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SHOES 


Now, MUSEBECK DOUBLE ARCH SHOES, bring you 
five new support-comfort lasts . . . designed to meet your 
foot therapy needs. We urge you to examine the follow- 
ing features with regard to your patients’ requirements. 


% LONG INSIDE COUNTER 


%& BROAD STEEL SHANKS 
BROAD BASE HEELS 

ALL LEATHER CONSTRUCTION 
%& STRAIGHT INSOLE (no cookie) 


% PERSPIRATION PROOF INSOLE 


x INFLARE STRAIGHT, OUTFLARE LASTS 


Available through your local shoe dealer or write to: 
MUSEBECK DOUBLE ARCH SHOES 


Forest and Weston e@ Oconomowoc, Wisconsin 
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there is hardly a 
condition in 


podiatry 


where 


OINTMENT 


DESITIN 


will not enhance 
your professional skill 


e heloma and tyloma ¢ inflamed nail grooves ¢ ulcers 
e wounds sore joints scaling dermatitis chafing rawness 


samples 
and reprint on request 


DESITIN 


CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 


DESITIN OINTMENT 


— soothing, protective, 
lubricant, pain-easing, fan 
healing — combines high JESITIN 


grade Norwegian cod liver 
oil (with its unsaturated ave 

fatty acids and high po- 
tency vitamins A and D 
in proper ratio for maxi- 
mum efficacy), zinc oxide, 
talcum, petrolatum and 
lanolin. Tubes of 1 oz., 
2 oz., 4 oz., and 1 Ib. jars. 


DESITIN POWDER 


scientifically balanced medic- 
inal powder, is saturated 
with high grade Norwegian 
cod liver oil, and therefore 
it will not deprive the skin 
of its natural fat. 
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For research on the practical application of shoes to foot problems. 
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$10,000 
MAJOR 
MEDICAL 
PLAN 


for A. P. A. members 
and their families 


In Hospital-Home-Doctor's Office 
yx Physicians’ and Surgeons’ Fees 

vr Graduate Nurses’ Fees 

tr Hospital Charges 


Blood-X- Rays - Oxygen- 
Medication - Ambulance - Etc. 


for brochure 


write 


The NAC AGENCY INc. 


53 ACADEMY ST. 
POUGHKEEPSIE, N. Y. 


yy MAJOR MEDICAL 
COVERED EXPENSES 
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The shoe with the 


extra strong foundation 


You know, as a Podiatrist, that when you 
want to add maximum inlay build-up in a 
shoe, you must have a shoe with an extra 
strong foundation. Junior Arch Preserver 
with long counter and Thomas heel pro- 
vides that extra strength needed to fully 
support maximum inlay build-up. 
Podiatrists know that Junior Arch Pre- 
servers are the finest children’s shoes made 
in America today. That is why so many Po- 
diatrists recommend Junior Arch Preservers 


for their youthful patients, and also recom- 
mend them for the infants and children of 
their adult patients. 


Junior Arch Preserver with long counter 
and Thomas heel is but one of many differ- 
ent types of shoes made by Medic. For Medic 
makes a shoe to fill every doctor’s shoe pre- 
scription needs. 


It’s always safe and sound advice to rec- 
ommend Junior Arch Preserver Shoes. 


For the name and address of the store 
nearest you carrying Junior Arch 
Preservers, write directly to 


Medic Shoe 
Manufacturers, 
Inc. 


1212 WOOD STREET, 
PHILADELPHIA 7, PA. 


WEDGE CONSTRUCTION 


The complete line of feature shoes for children that doctors recommend 


For Extreme For Mild 


PODIATRY ASSOCIATION, 
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announcing 
new topically superior 


now available 
for topical application in dermatotherapy | 


Kenalog (triamcinolone acetonide) is a new synthetic corticoid compound with powerful 
anti-inflammatory and antipruritic action. Developed by the Squibb Institute for Medical 
Research, and evaluated during preliminary clinical trials in over 1,000 patients, Kenalog 
used topically has demonstrated its greater effectiveness in controlling most common 
dermatoses.' Symptoms of itching and burning are dramatically relieved after topical application 
of Kenalog.'? A superior agent for both acute and chronic dermatoses, its greater 
anti-inflammatory action is most clearly apparent in the treatment of chronic, therapeutically 
refractory conditions, such as chronic eczematous dermatitis.* Complete resolution is often 
obtained with Kenalog where other-topically applied steroids have failed.’ 


Kenalog in ointment, cream or lotion form may be used for treatment of a wide variety of dermatoses including: 


Atopic dermatitis Seborrheic dermatitis Lichen simplex chronicus 
Contact dermatitis Insect bites Exfoliative dermatitis 
Eczematous dermatitis Pruritus ani Stasis dermatitis 
Neurodermatitis Pruritus vulvae Nummular eczema 
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nti-inflammatory steroid 


Kenalog safely and effectively provides for prompt symptomatic relief as well as control of many 
common dermatologic disorders.'” 


In double-blind tests in 309 patients comparing 0.1% Kenalog and 1.0% hydrocortisone, 
Kenalog exhibited superior anti-inflammatory, antiallergic and antipruritic activity. 


Hydro- 

Total Kenalog cortisone Neither Equally 
Investigator Cases Superior Superior Effective Effective 
Goodman? 50 32 3 15 
Smith et al.* 109 75 3 2 28 
Fitzpatrick et al.5 120 61 5 54 
Lerner® 30 20 4 1 5 

309 188 15 4 102 


Kenalog is extremely well tolerated locally. No systemic toxicity has been observed in clinical 
studies, published and in progress, involving over 1,000 patients.'? Metabolic studies show that 
there is no electrolyte disturbance when Kenalog is applied topically.'** 


Reports to =~ Squibb Institute for Medical Research Supply 


1. 
¢ — c.M eh : Sq — + oan Research Notes 1:5 (Oct.) 1958. Kenalog cream, 0.1% — 5 Gm. and 15 Gm. tubes. 
. Goo wR ' Pp Kenalog lotion, 0.1% — 15 cc. plastic squeeze bottles, 
4. Smith, G.; Zawisza, R. J., and Blank, H.: Ibid. p. 6. wet 
5. Fitzpatrick, Crowe, F. W., and Walker, S. A.: ibid. p. 12. Kensteg cintment, 0.1% — 5 Gm. and 15 Gm. tubes. 
. Lerner, A Ibid 
7. Robinson, R. C. Vi: Gull. School of Med., U. Maryland 43:54 (July) 1958. 
CH,0H 
“SCH 


9a-fluoro-16a, 17a 
isopropylidene-dioxy 
-1-hydrocortisone 


Triamcinolone Acetonide 


KENALOG” 1S A SQUIBB TRADEMARK 
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Eez instantly provides 
cooling relief and 
24-hour protection from 


HYPERHIDROSIS PAIN 
BROMHIDROSIS BURNING 


EEZ Spray Powder is an ideal prophylactic and therapeutic adjunct 
to your management of foot problems. Superior penetration and 
coating cushion sensitive areas against friction, while potent 
fungicidal and bactericidal action keeps pathogens in check. Highly 
effective in the therapy of athlete’s foot. 

Your patients will like EEZ Spray Powder as a pleasant aid to 
foot health and comfort; the push-button convenience of its aerosol 
container makes routine use easy. 

Active ingredients: Dichlorophene, Zinc Undecylenate, Boric Acid 

and Salicylic Acid 


Pfizer) FAMILY PRODUCTS DEPT. 
Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
*Trademark 
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- Kurt Blau, 909 Broadway, Tacoma, Wash. 
. H. Darrel Darby, 219 First Huntington National Bank Arcade, 
Huntington, W. Va. 
Dr. G. M. Arnold, 21614 Seventh Ave., So. Charleston, W. Va. 
Dr. L. B. Thompson, 705 Kenosha Natl. Bank Bldg.. Kenosha, Wisc. 
Dr. Eugene V. Hurtienne, 316 Security Bank Bldg., Sheboygan, Wisc. 
Dr. J. W. Scott, 21 East Works St., Sheridan, Wyo. 
Dr. Duane NeuSchultz, 2201 West A, Torrington, Wyoming 


Affiliated Organizations 


Women’s Auxiliary A.P.A. (N.A.C.}—Mrs. Lon Cooper, 346-352 Ohio Bldg., Sidney, Ohio 

Military Association of Podiatrists—Lt. John L. Charlton, Jr., D.S.C., Podiatry Clinic, Walter 
Reed Army Hospital, Washington, D. C. 

American College of Foot Surgeons—Dr. J. M. Kohl, 3959 No. Lincoln Ave., Chicago, IIl. 

American Society of Chiropodical Roentgenology—Dr. Joseph L. Starr, 1115 Main St., Bridgeport, 


Connecticut 


Chiropody Bibliographical Research Soci-'»—Dr. S. E. Reed, 425 Kresge Bldg., Des Moines, Iowa 


American College of Foot Orthopedists— 


Joseph R. Cinzio, 242 Lexington Ave., Passaic, N. J. 


American Association of Hospital Chiropodisis—Dr. Charles R, Brantingham, 311 Security Bldg., 


Long Beach, Calif. 


American Podiatry Students Association—Scott Hale, 1317 Ritchie Ct., Chicago 10, III. 


Related 


Federation of Chiropody-Podiatry Boards—Dr. L. A. Hansen, 800 Professional Bldg., Kansas 


City, Mo. 


American Association of Colleges of Chiropody—Dr. Charles E. Krausz, 926 W. Lehigh Ave., 


Philadelphia, Pa. 


National Board of Chiropody Examiners—Dr. Pierce B. Nelson, 1770 Eddy St., San Francisco, Cal. 
American Academy of Chiropodists—Dr. Mary E. Lunter, 410 Goff Building, Clarksburg, W. Va. 
American Podiatry Council—Dr. H. B. Bodian, 30 East 60th St., New York, N. Y. 

Fellows Pedic Research Society—Dr Irving M. Sward, 4948 W. Dempster Rd., Skokie, Ill. 
American Foot Health Foundation—Dr. Sidney Hirschberg, 107-07 Continental Ave., Forest 


Hills, N. Y. 


ACCREDITED COLLEGES 


California College of Chiropody 


1770 Eddy Street 
San Francisco, Calif. 


Chicago College of Chiropody 
1422 W. Monroe Street 


Chicago, Ill. 


College of Chiropody 


and Foot Surgery 


1327 North Clark Street 


Chicago, Ill. 


M. J. Lewi College of Podiatry 

53 East 124th Street 

New York, N. Y. 

Ohio College of Chiropody 

2057 Cornell ‘Road 

Cleveland, Ohio 

Temple University, School of 
Chiropody 

1810 Spring Garden Street 

Philadelphia, Pa. 
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in eczematoid dermatitis 
atopic dermatitis 


senile pruritus 


fissured heels 
diabetic dry skin : 


__ of your other » 
therapy inthe \ 
treatment of 


dry, itchy 


hydrotherapy 


Clinical* use of Sardo afforded ‘‘gratifying results’’ in dry, 
itchy, scaly skin conditions in over 100 podiatry patients. - 
Sardo* disperses microfine water-miscible oil globules to make 

a hydrophylic water-in-oil suspension. This helps protect, maintain 


and restore normal skin tone. 


= NEW CONCEPT OF THERAPY: as the skin rehydrates in the bath, it is 
. readily penetrated by the microfine Sardo oil globules. This enhances 


2 the balance of water and oil in the corneous layer which is disturbed 
in most cases by dermatitis. Relief is prompt and sustained by con- 
tinued use. 


Sardo is easy to use, leaves no sticky, Complles and reprint on request 


greasy feeling, is non-sensitizing and 


pleasantly scented. Very economical. Sardeau, Inc. 
Bottles of 4, 8 and 16 ounces. 75 East 55th Street 
1, Prentice, H. and Brezak, S.: Jrni. Amer. Podiatry New York 22, N. Y. 


Assn. 48:191, (May) 1958 
*patent pending T.M. 


enhance. 
sealy skin ‘foot soak’, 
podiatry._-—. 
and bath 
© 1958 


STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 

The Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South Perry 
Street. Montgomery. Ala. 

Arizona 

The “Arizona State Board of Chiropody Examiners will meet for examination in January, 1959, at Phoenix 
Ariz. Board Secretary: Dr. Julius Citron, 40 E. Thomas Rd., Phoenix, Arizona. 

Arkansas 

Arkansas State Chiropody sannantatng Board. Board Secretary: Dr. Bernard S. Paul, 800 First National 
Bank Bidg., Fort Smith, Ark 

California 

The California Chiropody Examining Committee will meet for examination in March, 1959. Board 

man: Abraham Hoffman, D.S.C., 2320 Sutter St., San Francisco, Calif. Executive Secretary: Mr. Wallace 
Thompson, Rm. 530, 1020 N St., Sacramento, Calif. 


Board President: Dr. G. F. Helbig, 327 Logan St., Denver, 


Colorado 
Colorado State Board of Chiropody Examiners. 
Colo. 


Connecticut 
The Connecticut Board of Examiners in Chiropody. Board Secretary: Dr. F. J. Ruggiero, 3 South Main 
Street, W. Hartford 7, Conn. 

Delaware 

The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 112 So. 
State St., Dela. 

District ef Columbia 

The Board of Podiatry Examiners of the District of Columbia will meet for examination semi-annually 
in January and July. Board Secretary: wwe Shafritz, D.S.C., Dept. of Occupations and Professions, 1740 
Massachusetts Ave., N.W., Washington 6, D. 


Florida 
The Florida State Board of Chiropody Examiners. Board Secretary: Dr. Heywood A. Dowling, 203 Greenleaf 
Bidg., Jacksonville, Fila. 
he Georgia State Board of Podiatry Examiners. Board President: Dr. Charles W. Beasley, Jr., 1205 First 
Bank Bidg.. Atlanta, Ga. 
Idaho 
The Idaho State Board of Chiropody-Podiatry. Board Secretary: Dr. J. E. Franden, 412 Eastman Bidg., 
Boise, Idaho. 
Mlinois 
The Illinois Chiropody Examining Committee. Superintendent of Registration: Frederic B. Selcke, Dept. of 
Registration and Education, Room 109, State House, Springfield, Ill. 
town 
The Iowa State Board of Chiropody Examiners will meet for examination June 8-10, 1959, at the State 
— Building, Des Moines, Iowa. Board Secretary: Dr. C. C. Reinheimer, 111 W. 2nd St. South, Newton, 
owa. 
Kansas 
The Kansas State Board of Podiatry Examiners will meet for reciprocity and examination in January, 1959, 
at Kansas University Medical Center, Kansas City, Kans. Board President: Dr. L. E. Krause, 1107 Williams 
St., Great Bend, Kansas, or Kansas Board of Podiatry Examiners, 872 New Brotherhood Bidg., Kansas 
city, Kansas. Board Secretary: F. J. Nash, M.D., 364 New Brotherhood Bidg., Kansas City, Kansas. 
entucky 
The Kentucky State Board of Chiropody meets on the third Saturday and Sunday of June and the first 
Saturday and Sunday of December each year. The December meeting is for re-examination only. Bourd 
Seorstary Dr. Chester A. Nava, 728 Starks Bldg., Louisville, Ky. 
isiana 
Louisiana State Board of Medical Examiners. Board Secretary: Edwin H. Lawson, M.D., 930 Hibernia 
Bank Bidg., New Orleans 12, La 
Maine 
The Maine Board of Examiners in Chiropody and Podiatry. Board Secretary: Adam P. Leighton, M.D., 142 
High St., Portland, Me. 
Maryland 
The Maryland Board of Chiropody Examiners will meet for examination in February, 1959. Board Secretary: 
Dr. 8. Jack Kieger, 408 S. Division St., Salisbury, Md. 


husetts 
ine next vourd meeting of the Board of Registration in creenete-Fotintey will be held for reciprocity. 
conditionally, and examination. June and December. at the State House, Boston, Mass. Board Secretary: 
oe. A H. Thorner, 910 Furnace Brook Parkway, Quincy, Mass. 

chigan 
The Michigan State Board of Registration in Chiropody will meet for examination in June of each year. 
Cease Secretary: Dr. Walter J. Jeffery, 1950 Madison Ave., 8.E., Grand Rapids, Michigan. 
Minnesota 
The Minnesota Board of Chiropody Examiners. Board Secretary: H. W. Leibold, D.S.C., 221 Hamm Bidg., 
St. Paul 2, Minn. 
Missinsippl 
= Mississippi State Board of Health, Board Secretary: Dr. Felix J. Underwood, Old Capitol, Jackson, 
Miss. 
Missouri 
The Missouri State Board of Chiropody. Board Secretary: Dr. L. A. Hansen, 800 Professional Bidg., 
Kansas City, Mo. 


Montana 

The next board meeting of the Montana Chiropody-Medicai Board of Examiners will be held when > 
need arises for sey or examination at the State Capitol, Helena, Mont. Board Secretary: Dr. L. M 
Jennings, 411 First National Bank, Bozeman, Mont. 


Nebraska 
The Nebraska State Board of Examiners in Chiropody. Board Secretary: Herman F. Gartner, D.S.C., First 
Natl. Bidg., Lincoln, Nebr. 

Nevad 
pm Nevada 8 State Chiropody Board. Board Secretary: Dr. William A. Edwards, 150 No. Arlington St., 

eno evad 
New Hampshire 
The New Hampshire Board of Reqieheotion in Chiropody will meet for examination in Bocember, 1958, at 
Concord, N. H. Board Secretary: Edward W. Colby, M.D., 61 S. Spring St., Concord, N. 
New Jersey 
The New Jersey State Board of Medical Examiners meets semi-annually for examination on the third 
Tuesday, Wednesday, Thursday and Friday of June and October. The next examination will be held in 
January 1959. Board Secretary: Royal A. Schaaf, M.D., 28 West State St., Trenton 8, J. 
Mexico 

ne New Mexico State Board of Comenety will meet for examination on July 11, 12, 1959, in Albuquerque, 

N. Mex. Board Secretary: Morris Haas, D.S.C., 121 Sycamore St., N. E., Albuquerque, N. M 
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Two full days of office surgery and practical orthopedics 
on closed circuit television — every seat a front row seat — 


Plas 


The Famous Do-It-Yourself Workshops 


Plus 


A complete social program in wonderful New York for you 
and your family highlighted by a banquet at the luxurious 
Waldorf Astoria Hotel. 


63rd ANNUAL FOOT CARE CONFERENCE 
of the 
PODIATRY SOCIETY OF THE STATE OF NEW YORK 


WASHINGTON'S BIRTHDAY WEEK-END 
February 20, 21, 22, 1959 


For List of Workshops and Complete Program 


Write To: 
Gilbert Hollander, Exec. Secy. 
Podiatry Society of the State of New York 


353 W. 57th Street, New York City, N. Y. 
PODIATRY ASSOCIATION, Decemser, 1958 


\ | 
j 
/ 
Featuring 


True Balance Inlays 
and Full Extension Inlays 


. .. made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 


medicated 


POWDER 


for the feet 


INFECTION MOISTURE 
IRRITATION 


TO: 


healing. 


Bristol-Myers Company 
19 West 50 Street, New York 20, N. Y. 


Alé 


 AMMENS. 


A SOOTHING BARRIER 


AMMENS is especially suitable for the feet be- 
cause of its exceptional absorptive action. It 
spreads a cooling, soothing barrier to the ef- 
fects of heat, moisture and to the hazard of 
subsequent bacterial invasion. AMMENS, unlike 
many other powders, is medicated to promote 


Distributor for CHARLES AMMEN COMPANY « Alexandria, La. 


STATE BOARD (Cont.) 


New York 
The New York State Board of Podiatry Examiners. 
Board Secretary: James O. Hoyle, Ed.D., 23 S. Pearl St., 
Albany, New York. 


North Carolina 
The North Carolina State Board of Chiropody Examiners. 


Secretary: Robert W. Getchell, D.S.C., P.O. Box 
796, Goldsboro, N. C. 
North Dakota 


The next board meeting of the North Dakota Board of 
Registration in Chiropody will be held for reciprocity and 
examination at call in 1958 at 301 Black Bidg., Fargo, 
N. Dak. Beard Secretary: Joseph E. O’Brien, D.S.C., 
P.O. Box 872, Bismarck, No. Dak. 


Ohio 
The Ohio State Medical Board. Board Secretary: Dr. H. L. 
Collins, 318 East State St., Columbus, Ohio. 


Oklahoma 


The Oklahoma State Board of Chiropody. Board Secretary: 
Dr. Warren D. Long, 1217 No. Walker St., Oklahoma 
City, Okla. 


Oregon 
Oregon State Chiropodists Examining Board. Board Sec- 
retary: Harold M. Erickson, M.D., 914 State Office Bidg., 
Portland 1, Oregon. 


Pennsylvania 

Tyaperents State Board of Chiropody Examiners. Board 
Chairman: Dr. Ralph H. Orr, 424 Colorado Drive, Erie, 
Pa. Board Secretary: Dr. Jack S. Pincus, 26 N. Third 
St., Harrisburg, Pa. 


Rhode Island 


The Rhode Island Board of Examiners in eames. 
Administrator: Thomas B. Casey, 366 State Office Bidg., 
Providence, R. I. 


South Carolina 

The South Carolina Board of Chiropody Examiners. Board 
Secretary: Dr. Charles W. Clark, 535 Harden St., Five 
Points, Columbia, South Carolina. 


South Dakota 


The South Dakota State Board of Chiropody Examiners 
will meet at the discretion of the Board. Board Secretary: 
Dr. Fred D. Rule, 204 Kresge Bidg., Sioux Falls, S. D. 


Tennessee 


The Tennessee Board of Registration in Chiropody. Board 
maw: Dr. Arthur Richert, 3355 Poplar St., Memphis, 
‘enn. 


Texas 


The Texas State Board of Chiropody Examiners. Board 
Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Temple, Texas. 


Utah 

The Utah State Board of Chiropody Examiners. Board 
: Dr. A. Bowden, First Security Bank Bldg., 

Provo, Utah. 


Vermont 

Vermont Chiropody Association. : Dr. 
Regis P. Nolin, 14 Clarke St., Vt. 
Washington 


The Washington State Board of Chiropody. Board Secre- 
tary: Thomas A. Carter, Gen. Adm. Bidg., Olympia, Wash. 


West Virginia 
Medical Licensing Board of West Virginia will meet for 
examination, January 5-6, 1959, at 1800 E. Washington 
St.. Charleston, W. Va. Board Secretary: N. H. Dyer, 
M.D., 1800 E. Washington St., Charleston, W. Va. 


Wisconsin 

The Wisconsin State Board of Examiners will meet for 
examination, January 13-14, 1959 at the State Capital, 
Madison, Wis. Secretary: O. J. Trimborn, D.S.C., 
208 E. Wisconsin Ave., Milwaukee 2, Wis. 


Wyoming 

The Wyoming State Board of Registration in Chiropody- 

Podiatry will meet for reciprocity or examination in June, 

1959, at the Capitol Building, Cheyenne, Wyoming. Board 

qpeetanys Dr. J. W. Scott, 21 East Works St., Sheridan, 
yo. 
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as enthusiastically 
advocated by scores of 
modern podiatrists for 
correction of incurvated nails 


The NEW 


Birtcher MINIGAL 
All Transistorized 
Galvanic Unit 


ESPECIALLY DESIGNED 
FOR PODIATRISTS 
USING THE NEGATIVE 


GALVANIC METHOD 


Completely transistorized, the new Birtcher 
MINIGAL has no batteries to run down, no tubes 
to be replaced. Compact, it may be used on desk 
or cabinet, or hung from chair, wall or drawer 
front. The MINIGAL is always ready for instant 
use... requires no warm-up. Ideal for other 
ionization technics, when used with suitable 
electrodes. 


Always ready for instant use. Write for descriptives and journal reprint 
Stands on cabinet or desk... has describing negative galvanic treatment for 
convenient hook for hanging on correction of incurvated nails. 
chair, wall or drawer. 


THE BIRTCHER CORPORATION 


Department NAC—1258 
4371 Valley Blvd., Los Angeles 32, California 


Send me journal reprint on negative 
THE galvanic method and descriptives on MINIGAL 


BIRTCHER 


CORPORATION Dr. 


Los Angeles 32, Calif. Address 
City 
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This is Article No.5 in a series of six devoted to foot problems common to children’s feet. 


Knock Knees And Bow Leg 


Knock knee and bow leg are com- 
mon childhood deformities. How- 
ever, as is the case with many of the 
postural problems seen in the child 
patient, they are often physiological 
in mature. It has been pointed out 
that in most instances, the normal de- 
velopmental sequence of lower ex- 
tremity posture is from mild bowing, 
to mild knock knee, to normal align- 
ment. Thus it may be seen that mild 
degrees of these two conditions are 
to be considered as normal develop- 
mental phases. 

However, some line of demarcation 
must be drawn between the points at 
which normalcy ends and abnormalcy 
begins. Many authorities arrive at 
this dividing line as follows: With 
the patient standing, feet pointing 
straight ahead and the medial bor- 
ders of the knees barely touching, a 
measurement is taken between the 
inner margin of the two internal mal- 
leoli. If this distance does not ex- 
ceed two inches, the degree of knock 
knee present is considered as a nor- 


mal variation. Bow leg is checked 
with the child in the same position 
except that the internal malleoli 
touch instead of the knees. Here the 
measurement is taken between the 
medial borders of the knees, and 
again the normal variant is two inch- 
es. As in most postural measurements, 
these distances are not infallible in- 
dications of a normal relationship, 
but they are helpful in many in- 
stances. 

Knock knee is more commonly ob- 
served in females than in males. It is 
quite probable that the wider female 
pelvis, since it causes the thigh to 
approach the knee from a wider angle 
than it does in the male, may predis- 
pose to the disorder. The causes of 
knock knee are many. Years ago 
rickets was believed to be the chief 
etiological factor. However, this dis- 
order is no longer of any serious 
causative consequence, since it has to 
a great degree been eradicated. Con- 
genital structural anomalies in the 
ligaments of the knee joint, habitual- 


A Reprint Of This Series 
child Life 


Is Offered 
A reprint of this article — and the 
ARCH FEATURE SHOES 


other five in this continuing series — is 
available, without charge or obligation, 
at your request. The subjects individu- 
ally covered are Pronation in Pre- 
School and Early Childhood, Prona- 
tion in Adolescence, Pigeon Toe, 
Knockknees and Bow Legs, and Pain- 
ful Heel. 


Yours For The Asking 


A wedge chart, prepared for the pro- 
fessional man, illustrating corrective 
wedges and describing their work is 
yours for the asking. 

A booklet on the care of the feet and 
advice on the selection of children’s 
shoes will be sent to you in quantity at 
your request. This booklet — completely 
non-commercial — is suitable for presen- 
tation to young mothers in your practice. 


Cui LIFE Arch Feature shoes are specifically 
made to take the type of corrections called for 
in the treatment of bow legs and knock knees. 
These shoes are so constructed that the required 
wedges can be inserted by a competent shoe- 
man at a nominal cost and without injury to the 
basic structure of the shoe. 
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In’ the Child » 


Rubin, D.S.C.* 
N\ John T. Sharp, D.S.C.+ 


ly assumed sleeping and sitting pos- 
tures, metabolic disease, and residual 
anterior poliomyelitis are all capable 
of producing knock knee. A common 
cause of the disorder is pronation of 
the feet. In many instances, the struc- 
tural strain placed upon the medial 
aspect of the knee joint by the foot 
which is pronating will give rise to 
a genu introrsum or knock knee de- 
formity. 

Bow leg or genu extrorsum also 
may originate from many causes. 
These in- 
clude: faulty 
postural 


habits, mal- ill. 1 

acic diseases Wedges may vary in 
thick 1/8” 

of the bone, 1/4" depending am oan 


e 

s and severity of the de- 
defects in formity. A long counter 
chondral or ee also 


be used. 
osseous de- 
velopment, and Blount’s Disease 
(Tibia Vara). 

The majority of cases of knock 
knee and bow leg seen in the aver- 
age practice are secondary to habitual 
postural attitudes. One of the most 
important of these is pronation of the 
feet. In all instances of knock knee 
and bow leg, the foot posture must 
be carefully examined. Any existing 
foot fault must be adequately con- 
trolled if maximum results are to be 
attained. 

In wedging the shoe for knock 
knees, the shoe should be wedged on 
the inner side of both heel and sole. 
(See illustration 1.) Failure to apply 
an inner sole wedge results in in- 
sufficient support for the knee at a 
point when this articulation is in a 
most unstable attitude, i.e., when the 
weight of the body is on the ball of 
the foot, and the knee is encouraged 


to go into knock knee position. 


(1) Blount, W. P. — "Tibia Vara- 
Osteochondritis Deformans Tibiae”’ 
J. Bone and Joint Surg. 19:1, 1937 

(2) Kite, J. H. — “Torsion of the Low- 
er Extremities” J. Bone and Joint 
Surg. 36 A:S11, 1954 

3) Fitzhugh, M. L. — “Sitting and 

Habits of Children® Phy- 
siotherapy Review 25:110, 1945 


in wedging the shoe for bow legs 
previously mentioned. If the foot 
tends to be supinated (walking on 
be wedged on the outer_border of 
both the sole * 
and heel with 
a long coun- — ill. 2 
thickness from 3/16” to 
dial cookie to 5/16” and the medial arch 
prevent strain 1/8” to 1/4” dependin 
upon age and severit 
arch. See il- counter is very important. 
lustration 2.) In the case of bow legs 
wedges should be placed on the inner 
side of both sole and heel. (See il- 
as cross wedging may also be em- 
ployed. This refers to the practice 
junction with an outer sole wedge. 
Wedges vary in height from 1” to 
child and the severity of the con- 
dition. 
knock knee and bow leg display some 
torsional problem in the leg, it is 
the Dennis-Browne splint as an ad- 
junct to therapy. These are applied 
portant also that the sitting and 
sleeping postures of the child be care- 
faulty they tend to aggravate the de- 
formity. 
tuted, the distance between the mal- 
leoli or the knees should be recorded, 
measurements should be made at 
periodic intervals for the purpose of 


we have several considerations as 
the outer border), the shoe should 
ter and me- Wedges may vary in 
cookie should be from 

of the medial yponage and severity 
accompanied by pronation, the 
lustration 1.) The technique known 
of wedging the inner heel in con- 
4”, depending upon the age of the 
Since the majority of cases of 
good practice to use devices such as 
during the sleeping hours. It is im- 
fully controlled, since if these are 
When treatment is originally insti- 
as previously described. Subsequent 
determining whether progress is sat- 


WEDGED AREA 
THOMAS HEEL 


HERBST Shoe Manufacturing Co., Milwaukee 45, Wisconsin | 


LONG COUNTER 


ty 
a 
isfactory. 
*Secretary, National Association of Chiropo- 
dists, and Editor of its Journal. Formerly - 
- Director of the Foot Clinics, and Professor 4 
Ve and Chief of Orthopedic “om Illinois Col- oe 5 
i) lege of Chiropody and Foot Surgery. /} 
+Professor of Chiropodal Pediatrics, Temple 
University, School of Chiropody. 
hoe- 
the 


onme nt iooting the growth of fungi and bacteria. Lowil 
free. ee does not contain free alkali or any other irritati 
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NEGATIVE GALVANIC CURRENT IN THE SURGICAL 


CORRECTION OF ONYCHOCRYPTOTIC NAILS* 


Introduction 


In the December 1955 issue of the Journal 
of the National Association of Chiropo- 
dists, there appeared an article! on the use 
of negative galvanic current for the cor- 
rection of the incurvated nails. The ap- 
pearance in the San Francisco Bay area of 
a number of lecturers* from the East, who 
discussed the surgical applications of this 
current, encouraged a number of practi- 
tioners in the northern part of California 
to utilize this technique in the correction of 
ingrowing nails. This review and evalua- 
tion encompasses the findings of six podia- 
trists? in this region over a period of two 
years. The technique and conclusions are 
those of the author only, although there 
is general agreement with them by the 
practitioners who participated in the 
survey. 


The Effects of Negative 
Galvanic Current 


The explanation of all the effects of this 
current, both physical and physiological, 
are complicated. For the purpose of this 
article only those effects that are pertinent 
to its surgical use in the treatment of in- 
growing nails will be considered. 


PHILIP GARDNER, D.S.C. 
Redwood City, Calif. 


From the viewpoint of electro-therapy 
the human body may be viewed as a bag 
of skin holding a solution of NaCl in dis- 
sociation, the sodium being positively 
charged and the chloride carrying a nega- 
tive charge. Galvanic current is a direct 
current. The flow of a direct current 
through a solution containing the above 
described ions would cause them to flow 
in a definite direction, the Na ions toward 
the cathode (negative) pole and the Cl 
ions toward the anode (positive) pole. 
This is iontophoresis. 

Another process proceeds at the same 
time. The positive pole frees available 
oxygen at its site whereas the negative pole 
liberates available hydrogen. 

Our concern is with the negative pole 
and from the above it can be seen that 
in the presence of a negative galvanic 
charge we might expect hydrogen to be 
liberated from the cellular material with 
which this charge comes in contact as well 
as the presence of sodium in the same area. 
The hydrogen and the sodium combine to 
form caustic sodium hydroxide. “The hy- 


* Paper submitted in the William J. Stickel An- 
nual Awards for Research in Chiropody (Podi- 
atry), 1958. Presented at the Annual Meeting ef 

the American Podiatry Association, Washington, 

D. C., August 1958. 


7 


droxides . . . dissolve proteins . . . and de- 
hydrate tissues . . . They are active caus- 
tics, penetrating deeply .. 

The foregoing makes clear the reason 
‘for the many successes in the correction of 
most incurvated nails by the use of nega- 
tive galvanism. First, there is freed from 
the matrix cells an important constituent 
of the cellular structure, hydrogen, and 
this is then followed by the formation of 
protein dissolving caustic sodium hydrox- 
ide which, by the technique employed, is 
applied in controlled dosage to a pro- 
scribed area. 

Cataphoresis and_ electro-osmosis also 
occur at the same time and play some role 
in the biophysical effects at the site of ap- 
plication but probably not as important 
as the previously described. 


Technique 
A. Pre-operative preparation. (Note: 

The surgeries reported herein have all 

been performed as office procedures.) 

1. Pre-op medication. Sedation of choice 
prior to the use of local anesthesia. If 
patient is hypertensive, an hypnotic is 
prescribed to be taken at bedtime prior 
to the day of surgery. Otherwise the 
sedative drug is taken one hour prior 
to surgery and may be followed with 
further medication at the beginning of 
the scrub. 

2. Pre-op instructions to patient are stand- 
ard but also include a twice daily scrub 
of the operative area with pHisohex®! 
for a few days prior to surgery. 

3. Standard pre-op scrub and draping of 
patient and operator are observed in 
this office. 

4. Anesthesia of choice (2% Xylocaine®? 
with 1/100,000 epinephrine is used in 
this office) is infiltrated about the base 
and border of the nail. Hyaluronidase 
(Wydase) ®* may be added for tough, 
fibrous areas that may be difficult to 


®1 Winthrop Laboratories 
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infiltrate. 


It is important that anes- 
_thesia be complete as there is low pain 


threshold to electrical current and 
whereas the patient may feel no dis- 
comfort during the cutting phase of 
the procedure, sensitivity may develop 
to the current with inadequate anes- 
thesia. 

5. The offending nail border is now ex- 
cised. Here, technique is very impor- 
tant. The amount of nail border to 
be excised should be determined in 
advance. Usually, less than 14 cm is 
the practical width, but the exact 
amount must be determined by the 
operator, depending on the amount of 
incurvation, thickness and shape of 
nail, hypertrophy of nail lip, etc. 


After “nicking” the nail with a nail for- 
ceps split nail from distal to proximal, fol- 
lowing the lines of the nail striations. 
When the eponychium is reached the 
splitter is carried under the eponychial lip 
(it is unnecessary to divide the skin) and 
carried back to about the middle of thie 
distal phalanx. Usually a sudden lack of 
resistance is felt as the splitter is carried 
through and beyond the matrix. The nail 
splitter is now rotated laterally and medi- 
ally to free as much of the nail as is pos- 
sible but the severed nail plate is left in 
place and no attempt to remove it at this 
moment. 

Now, with the nail splitter removed, a 
mosquito hemostat is placed so that the 
offending nail border lies firmly in its 
grasp, the jaws being so placed as to grasp 
all of the free nail including as much as 
possible of the attached matrix tissue. 
(This means that the distal ends of the 
hemostat are out of sight and underneath 
and proximal to the eponychium.) Then, 
with a gentle, lateral-medial, rotating mo- 
tion the hemostat is maneuvered so that the 
severed nail is freed with all sub-dermal 
tissue that is.attached to the proximal end 
of the nail being freed at the same time. 
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6. Curettage of the exposed matricular 
nail bed area is performed to remove 
all free tissue. A tissue nipper may be 
employed for this purpose as well. 

7. Galvanic current application. Before 
beginning the procedure outlined above 
a dispersive electrode of large size, at 
least 4x4”, having been moistened in 
a warm saline solution, is placed under 
either calf of the patient. Normal 
technique of protecting the patient 
against burning and discomfort is em- 
ployed, such as the use of asbestos 
paper, towelling, webril, etc. between 
patient and electrode. Usually the elec- 
trode will stay in place, being held by 
the weight of the patient’s limb, or it 
can be anchored with a rubber tie. 
In procedures where both feet are in- 

volved it is not necessary to shift the dis- 
persive electrode from one limb to the 
other. It is wise to advise patient when 
current is about to be turned on that “for- 
mication,” the feeling of slight tickling or 
the sensation of crawling ants, may be ex- 
pected in limb. 

a) The dispersive electrode must be in 
place, under patient’s limb. 

b) The active electrode is placed into 
chuck attached to the cable that is 
used for electro-surgery. 

c) The dispersive electrode cable is 
plugged into the positive receptacle 


the exposed nail bed and the entire 
instrument is directed downward 
{rom anterior to posterior of the digit 
so that it does not touch the dermal 
tissue that lies above the matrix re- 
gion. This is important. (All in- 
stances of blistering that have oc- 
curred in the writer’s experience have 
been due to the fact that the active 
electrode was permitted to engage the 
dermal tissue that lies above the ma- 
trix too extensively. Since this can be 
prevented by directing the electrode 
downward, toward the phalangeal 
bone, post-operative blistering can be 
kept to a minimum with careful tech- 
nique completely avoided.) (Fig. 1) 


on the galvanic generating machine 
and the active cable into the negative 
receptacle. (All modern galvanic gen- 
erators are marked so that no error 
need be made in distinguishing nega- 
tive from positive poles.) 

The active (negative) electrode is a 
conductive piece of metal usually in 


Fig. 1. Note direction of electrode. The angle 
illustrated is slightly greater than is actually 
required and is shown thus for purposes of 
demonstration. The distal end of the elec- 
trode is well below the eponychium while the 
body of the electrode rest on the nail bed. 
By preventing contact of the electrode with 
the dermal and subdermal tissue that lies 
above the matrix region post-surgical blister- 
ing is avoided. 


e) With the electrodes in place the cur- 


the shape of a saber (unsharpened, 
since it is not used as a cutting instru- 
ment) about 1/16” wide and 2” long. 
It is applied to the toe with the distal 
end of the blade placed into the ma- 
tricular region, beneath the epony- 
chium; the body of the blade rests on 
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rent in the machine is turned on (all 
control dials being, of course, set at 
zero to begin with) and the milli- 
amperage control then slowly turned 
up until the ampmeter registers 5 
milliamps. It has been found that 5 
MA applied for 10 minutes is the 
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usual application required to destroy 

the nail cellular tissue of the great 

toes, less time for lesser toes. 

Some judgment has to be exercised here 
depending on the general texture of the 
patient’s skin and nails, the fair-skinned, 
thin-nailed individual may require a lesser 
application; the dark-skinned, thick-nailed, 
a littke more. (Watch your ampmeter as 
the procedure continues because resistance 
to current may drop and more MAs will 
be entering the tissue than is required or 
advisable. Use your M.A. Rheostat to con- 
trol this.) 

f) When period of application is up 
turn your amperage control down be- 
fore removing electrode from toe. If 
removed with current on, patient may 
receive a mild but uncomfortable 

shock. 

While current is being applied the writer 
rolls electrode medialward and lateralward, 
while allowing the distal end of the electrode 
to describe a small arc, thus assuring that all 
exposed areas are being covered by the 
current. 

8. After all borders are treated a dress- 
ing of ointment of choice (terracortril, 
etc.) is applied, covered with Telfa® 
and surgitube. An Rx for pain is pro- 
vided though the patient seldom has 
to use it, and an Rx for an oral anti- 
biotic. Patient is usually seen in three 
days. 

9. First post-op visit is for checkup and 
re-ress. Patient is again seen in three 
days and if wounds appear clean, the 
patient is instructed to soak the treated 
toes 2 times daily in a boric acid solu- 
tion, swab with Tr. Merthiolate and 
cover with a loosely applied band-aid. 
(Note:—There may be some post-op 
bleeding immediately following | sur- 
gery, and an exudate may ooze from 
wounds for a few weeks and patient 
should be advised to expect both.) 


Note: 


Note: The appearance of small bubbles in oozing 
blood during procedure is evidence of release 
of hydrogen from tissue. 


®4 Bauer & Black 


Discussion 


Post-surgical pain 

Table I indicates only four cases of re- 
ported pain in the correction of 176 nail 
borders following the procedure. This is 
one of the interesting phenomena associ- 
ated with this procedure, the almost com- 
plete absence of pain. The practitioner 
can feel safe in assuring his patient that 
there will be no discomfort post-surgically 
if the technique outlined above is gener- 
ally observed. The literature does not 
ofler any clear insight into the reasons for 
this pain-free situation though one may 
assume that the destruction of nerve end- 
ings in the treated areas by the bio-physi- 
cal action of the current is responsible. 

Where pain has been reported it has 
occurred in the earlier cases in which nega- 
tive galvanism was employed and in which 
technique had neither been well estab- 
lished or discussed. (The author wishes 
to make clear that almost every case of 
poor results as indicated in the chart was 
discussed almost as soon as it was detected 
by two or more practitioners and an at- 
tempt made to understand the cause.) 


Post-surgical infection 

The only case of infection reported oc- 
curred in a procedure which was_per- 
formed in the presence of an unresolved 
paronychia. Following the procedure a 
lymphangiitis developed. The discussion 
revealed that the operator had punctured 
the posterior nail fold and probably pre- 
cipitated an invasion of the bacteria into 
the lymph stream. 

There is general agreement that, al- 
though the galvanic procedure is essen- 
tially a sterile procedure due to the bac- 
teriolytic action of the products of the 
current, all usual observations of surgical 
techniques should be employed and that 
no infected ‘areas be approached until they 
have been cleared up prior to surgery. 
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No mention of inflammation is made in 
the chart but post-surgical inflammation 
can always be expected with all the cardi- 
nal signs except pain. However, the reso- 
lution of inflammation is hastened if there 


One discussion led to the conclusion that 
an overdosage of ethyl chloride prior to 
injection of anesthesia was a cause of 
blistering. 

Since the blistering in the four remain- 

ing cases occurred 


TABLE | 
Post Surgical Results 
Number of nail borders 


reported by doctors 
participating in survey 


Pain Infection 


in the skin just 
above the electrode 
it readily became 
evident that if the 
dermal] tissue could 
be avoided en- 
tirely, blistering 


Blistering Recurrence 


-|cco-cce 


could probably be 
eliminated. This 
led to the idea of 
directing the elec- 
trode downward 
from anterior to 
posterior, slanted 
toward the _pha- 


is avoidance of puncturing the posterior 
nail folds with the electrode. This can be 
avoided by noting that as the electrode is 
moved into the matrix area a point of re- 
sistance is reached. This is the posterior 
nail fold. If too much pressure is applied 
from anterior to posterior on the electrode 
the fold will be punctured and the joint 
capsule may become involved in the area 
of inflammation. Therefore, stop when the 
fold is sensed. 


Blistering 


Seven of the treated borders developed 


blisters in adjacent areas. In two cases it 
became evident that the cause was due to 
poor equipment which was delivering 
many more milliamperes than was indi- 
cated on the milliampmeter. This raises 
the matter of the importance of good 
equipment. If there is any doubt as to the 
accuracy and efficiency of any piece of 
equipment it can readily be checked out 
by an electronics expert. It is likely that 
all supply houses employ the services of 
an electronic engineer. 
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lanx and avoiding 
contact with the subdermal areas of the 
skin. Since this observation was made very 
early in the employment of galvanic cur- 
rents by the canvassed practitioners there 
have been no further reports of blistering. 


Recurrence 


Recurrence has mainly been observed 
in the earlier cases reported. Evaluation 
of the cases of recurrence led to the general 
conclusion that failure to remove enough 
of the involved nail was probably the 
cause as well as insufficient current appli- 
cations in some Cases. 

In determining the amount of nail bor- 
der to be resected one must consider the 
longitudinal ridges of the nail plate as the 
guiding line rather than the nail fold 
which may run at an oblique angle. If the 
latter line is followed then not all of the 
causative matrix will be dissected out. 

Inadequate current applications may 
not result in complete destruction of causa- 
tive matrix and regrowth wiil occur. 


a) 54 ] 2 2 
b) 2 3 0 
c) 30 0 0 4 
d) 14 0 l 
e) 37 0 2 2 
f) 6 0 0 l 
7 TO 
N 559 


It is noteworthy that rarely has recur- 
rence of the nail border been accompanied 
by discomfort. In a number of cases the 
practitioners decided not to repeat the 
procedure, especially if there was no asso- 
cated pain with the recurrence; in others 
a repeat procedure was performed. 


Miscellaneous observations 

One practitioner suggests the use of a 
gauze dressing rather than Telfa. He has 
observed that there has been less postop- 
erative suppuration by the use of absorp- 
tive gauze rather than occlusive plastic. 

Post-surgical inflammation may cause 
shedding of the nail plate. In all cases 
new nail plate, normal and healthy pro- 
vided the original plate was sound, has 
replaced the shed plate. 

The procedure is effective in all nail 
cases wherein the complaint has been con- 
fined to pain in the nail grooves. Pain 
caused by pressure of nails on dorsal pha- 
langeal exostoses cannot be alleviated by 
this procedure. 

The thickness of the nail plate involved 
does not mitigate against this procedure. 
However, one observer has noted that in 
the presence of extreme hypertrophy of 
the nail plate a calloused nail groove may 
follow surgery. He now precedes the ap- 
plication of the current by 1/16” deep 
dissection of the exposed nail bed from 
about midway on the nail back to the 
matrix. 

Average healing time is between 2 and 
4 weeks. 

Cosmetic results are fair to excellent. 


Conclusion 

Negative galvanic surgery for the cor- 
rective treatment of onychocryptosis is a 
practical procedure for the podiatrist who 


performs minor office surgeries. It is 
unique in that it is accompanied by a very 
low incidence of recurrence, the patient 
in most cases is free of post-surgical pain, 
there is no disabling period, the patient 
usually returning to his normal duties the 
day following surgery. Observance of 
standard surgical judgment and _ tech- 
niques results in almost complete absence 
of post-surgical infection. 

The apparatus required is common, 
easily available in many price ranges and 
may be had as a single modality for sur- 
gical use only or may be combined in ma- 
chines that produce galvanic, faradic, and 
sinusoidal currents. In addition to the 
galvanic generator all that is required is 
a tissue cutting forceps, a nail splitter, a 
mosquito hemostat and a curette, plus an- 
esthetic and dressing materials. 

The use of galvanic current for surgery 
is not new but was in little use in this 
region prior to 1956. Many practitioners 
now regard it as having a useful place in 
the podiatric surgical armamentorium and 
it provides a particularly successful tech-’ 
nique for the correction of one of the most 
common foot disorders, the onychocryp- 
totic nail. 


193 Arch Street 
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“. .. as in the darker days that have been mercifully survived, stamina and 
faith are still the strongest and most dependable allies.” 


Abram Leon Sachar, Th.D. 
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A Report on the Handling, Use, Cost and 
Advantages of a New Aerosol Liquid Dressing 


IN our continued search for improvement 
in service and to maintain our orthopedic 
cases over a longer period of time with less 
irritation to the patient, we are all inter- 
ested in the clinically proven uses of a new 
product. This effort on our part is to ex- 
change with others in the profession our 
findings in an effort to develop significantly 
helpful procedures of distinct benefit in 
orthopedics. As a result of our interest in 
the use and handling of a new liquid dress- 
ing, Medicspray,®! a transparent spray ban- 
dage, as a coating to be used over skin as 
a needed protection to those patients sensi- 
tive to adhesive tape, we elected to experi- 
ment with this sterile application on three 
hundred patients in my offices and at a 
hospital foot clinic. 

Medicspray is a _ transparent _ plastic 
spray-on bandage or dressing itself, which is 
sterile and well-tolerated and is authorized 
for sale over-the-counter without prescrip- 
tion. The product is currently being used 
routinely as a flexible, sterile dressing in 
place of conventional gauze-and-tape over 
sutures in hospital surgery and over wounds 
of many types, both operative and trau- 
matic, in many hospitals and medical 
centers. 

A paper from the Department of Sur- 
gery, Northwestern University Medical 
School,! in reporting the use of the prod- 
uct, states, “Recent interest in the use of 
adherent plastic substances for dressing 
hard-to-bandage postoperative wounds, and 
recommendations for their use in the treat- 
ment of certain wounds, has stimulated us 
to conduct evaluation experiments with one 
of these substances, Medicspray transparent 
spray bandage. Our experiments dealt 
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with the effect of this spray bandage on 
the rate and character of healing of wounds 
and on second degree burns. Under the 
conditions of the experiment, ancillary ob- 
servations could be made on the influence 
of the spray bandage on wound irritation, 
infection, hemostasis, skin irritation, sen- 
sitivity reactions, and pain. 

“In a total of 142 wounds and second 
degree burns, in no instance was the rate 
of healing delayed because of the applica- 
tion of the spray bandage. All sprayed 
open wounds healed without infection, 
whereas two unsprayed open wounds ac- 
cumulated pus under the encrusted eschar 
after five and seven days respectively. The 
burns appeared to heal particularly well 
after spraying. In no instance did evidence 
of skin irritation, sensitivity, or eruption 
occur as a result of the spray bandage.” 

In a study of the Patch Test properties 
of Medicspray conducted at the University 
of Illinois College of Medicine,? it was re- 
ported that no reactions were noticed at 
any time during seventeen days of site ob- 
servations on human subjects. 

Other comments from members of the 
medica] profession may be of interest to 
all of us in critical evaluation of its use in 
chiropody. 

From the United States Naval Hospital, 
Bainbridge, Maryland:* “We have been 
using Medicspray for lacerations, elective 
minor surgery, and as a dressing following 
surgery for inguinal hernia. Having had 
innumerable opportunities to use the prod- 
uct and observe its durability and efficiency, 
we have been most satisfied with Medic- 
spray. The product was well tolerated by 
all patients. It covers wounds promptly, 
eliminates possible skin rashes due to ad- 
hesive tape, and is far less conspicuous than 
the conventional dressing. The ease of ap- 
plication was one of its most notable bene- 


fits. Based on our experience, we think 
that this product fills a real need on the 
market today.” 

From Bellevue Hospital Center, New 
York, New York:* “We find Medicspray to 
be useful in dressing wounds and lacera- 
tions of children. The approximate dura- 
tion of the dressing is four days.” 

From Evangelical Deaconess Hospital, 
Cleveland, Ohio:5 “Your development of 
Medicspray has been a stroke of luck for 
hospitals. The supervisor of our Emer- 
gency Ward is anxious that we maintain a 
supply regularly of Medicspray. She re- 
ports that it is extremely convenient for 
head bandaging and for cuts of fingers, par- 
ticularly in joints.” 

From Passavant General Hospital, Chi- 
cago, Illinois:® “In our experience with 
Medicspray, we have found no instances of 
sensitivity reaction, no infection, no wound 
irritation, and no other demonstrable dele- 
terious effects. A point of interest is that 
wounds occurring at or near joints can be 
covered with Medicspray without marked 
limitation of motion during the healing 
period.” 

From the Presbyterian Hospital, Colum- 
bia-Presbyterian Medical Center, New 
York, New York:? “The principal use to 
which Medicspray is being put here is in 
the dressing of wounds following electro- 
desiccation. It is quite satisfactory.” 


In Chiropody-Podiatry 


In chiropody, wherein we find it neces- 
sary to use large quantities of adhesive tape 
in foot orthopedics and in foot and ankle 
injuries, it is always of very real interest 
to be able to treat patients by strapping for 
long periods of time to attain the desired 
results. It is unfortunately true that all 
too many of our patients are distinctly 
allergic to adhesive tape, and cannot toler- 
ate the taping. 

In our personal experience, in our offices 
and in the Hospital Foot Clinic, of three 
hundred pairs of feet (all sprayed before- 


hand with Medicspray) where use of tape 
was required, the results were excellent. 

In fifty cases, where we knew the patients 
to be allergic to tape, we found that with 
application of Medicspray, they could all 
tolerate taping, solving for us a very vexing 
problem. In eight cases of adhesive tape 
dermatitis (complete coverage may not 
have been attained in Medicspray applica- 
tion) we found an apparent continued sen- 
sitivity. 

In twelve patients who had tinea or other 
skin irritations, contraindicating taping, 
we found that tape could be used over the 
Medicspray application. Furthermore, the 
skin even “healed” under this treatment. 

Experimental use and evaluation of 
Medicspray in the treatment of foot prob- 
lems have been undertaken by the Illinois 
College of Chiropody and Foot Surgery, by 
Philadelphia Temple University School of 
Chiropody, by the Ohio College of Chi- 
ropody, and by the Chicago College of Chi- 
ropody and Pedic Surgery, as well as by in- 
dividual practitioners throughout - the 
country. 

To date, interesting and _ provocative 
comments have been received from a num- 
ber of chiropodists-podiatrists. Dr. Irving 
R. Snyder writes, “I find Medicspray very 
useful in my practice, as well as in my 
clinic at St. Luke’s Hospital (New Bedford, 
Mass.) .” Dr. Thomas W. Evans of New 
Albany, Indiana, writes, ‘“Medicspray is 
tops, the best undercoating I have found for 
our profession. Protection is wonderful.” 

Director of Clinical Research Temple 
University School of Chiropody, Philadel- 
phia, Dr. Lindenberg states, “Medicspray 
Bandage has proven a valuable adjunct to 
our treatment methods of Heloma Durum, 
Heloma Molle and Callositis as a protective 
covering, especially in those cases of known 
allergy to adhesive and moleskin dressings. 
During the course of treatment of various 
nail conditions, Medicspray Bandage acts 
as a most effective protection between office 
visits. This type of covering was especially 
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appreciated by women who wear toeless 
shoes. There were no apparent indications 
of side effects. Conclusion: Medicspray 
Bandage is a proven valuable adjunct in 
the practice of chiropody. I wish to thank 
you for the opportunity of evaluating 
Medicspray Bandage at Temple Univer- 
sity, School of Chiropody. If I can be of 
further assistance, do not hesitate to call 
on me.” 

Dr. Thomas J. Fletcher, Director, Cleve- 
land Foot Clinics, Ohio College of Chi- 
ropody, writes, “We have been concentrat- 
ing our efforts with Medicspray on cases of 
excessive hyperdrosis, where it has been im- 
possible to use tape. With most conditions 
of this type, after using a medicament, the 
tape just rolls off. We have had good suc- 
cess with the tape adhering with Medic- 
spray but, as you know, this type requires 
a large amount of spray, so that we need 
an additional supply of Medicspray. I 
think this survey will be very interesting, 
both to you and the college.” 


Some Objections Expressed 


Although the product does afford many 
advantages over conventional dressings, ob- 
jections have also been expressed, but 
which appear to develop from improper 
application and handling of the material. 
Objections which have been noted are as 
follows: 

1. The drying time of the flexible plastic 
film is slow. This is usually caused by a 
heavy flooding application of the material. 
In such cases of too-abundant application, 
the product solvents and propellent hydro- 
carbons are held within a mass of the ma- 
terial and do not evaporate quickly. Proper 
and simple application of Medicspray is 
important, as in the handling of any prod- 
uct, and the proper procedure will be ex- 
plained in detail separately in this report. 

2. The product may cause a cold sensa- 
tion, particularly during application to 
feet after warm water soakings. Again, 


proper management and application is the 
corrective measure. Since any cold sensa- 
tion on application is caused by the low 
boiling point and rapid evaporation of the 
product solvents and propellent hydrocar- 
bons, first applications of the product 
should be from a distance of ten to twelve 
inches and in lightly applied ‘coatings. 
Then allowing thirty to forty-five seconds 
between following applications, the objec- 
tion will be minimized or eliminated. 

3. There is some difficulty in controlling 
overspray. Here again, knowledge of the 
principles involved, as well as proper han- 
dling, minimizes or eliminates this objec- 
tion. The product, being sterile, maintains 
its sterility by hardening into a thick mass 
at the valve opening. First users are some- 
times confused when, on finger pressure of 
the valve, either the resultant spray is not 
immediately apparent or the spray tends 
to land other than in the target area. The 
proper technic is, using sterile gauze or cot- 
ton dipped in acetone, to wipe clear the 
area of the spray-valve opening, then to 
eject one or two valve-clearing sprays di- 
rectly into the gauze or cotton before active 
application to the feet of the patient. 

4. Apprehension is expressed by some to 
the effect that, particularly in dealing with 
the foot, wherein little or no air circulation 
is achieved under normal circumstances due 
to restricting stocking fabric and shoe 
leather, application of the plastic film 
might be frowned upon. It has been shown 
that Medicspray allows for adequate ven- 
tilation post-operatively (the United States 
Food and Drug Administration has au- 
thorized the product to be sold without 
prescription) and our findings to date re- 
veal no incidents of infection developing 
under the Medicspray coatings. As stated 
earlier in this report, our findings show that 
skin has healed under the Medicspray treat- 
ment in cases where taping alone would 
be contraindicated. Obviously, in any in- 
stance where infection of the foot with 


anaerobic organisms is suspected, it is in- 
cumbent on all of us, no matter what foot 
treatment otherwise is required, to require 
that tetanus anti-toxin or toxoid be admin- 
istered to the patient before completion of 
routine foot treatment. 

5. As with any product, old or new, 
possible allergic factors must be considered. 
Medicspray has proven to be well-tolerated. 
Our findings reveal that the product has 
an extremely low sensitivity rate, an inci- 
dence of about one-half of one per cent. 


Superiority in Protection 

Our findings reveal advantages through 
protection that are not afforded by other 
conventional dressings. The product adapts 
readily to the foot and ankle curvatures. It 
is non-macerating, allowing escape of per- 
spiration. Its distinct flexibility and dura- 
bility provides adequate mechanical protec- 
tion without hindrance of normal circula- 
tion and foot movement. A biologically and 
chemically inert film, it is impermeable to 
bacteria, and is in itself a bactericide. It is 
nonadherent to raw wound surfaces, and 
promotes healing. It has the following ad- 
vantages: 1) Extremely low sensitivity rate; 
2) Simplified dressing technic; 3) Affords 
ready examination of the treatment area 
without removal of the dressing; 4) Sub- 
jects your patient to minimal] discomfort 
in both its application and removal; 5) Re- 
duces or eliminates redressing; 6) Does not 
limit normal body movement; 7) Allows 
for adequate ventilation. 


Patient Comfort 

Since the Medicspray dressing is applied 
easily and redressing considerably reduced, 
this measure of orthopedic protection has 
received immediate acceptance by our pa- 
tients. 

The elimination of bulky gauze dressings 
is distinctly welcome to our patients and 
to ourselves. The freedom of movement, 
which this dressing makes possible, encour- 
ages foot activity and circulation and the 


reduction of gauze and tape allows for ade- 
quate ventilation of the treated area. 

Adhesive tape sensitivity, which is a real 
problem with many patients, almost twenty 
per cent in our experience, is almost entirely 
eliminated. As a result, it has become our 
general procedure, where taping for sup- 
portive measures is necessary, to apply the 
spray routinely to the area, allow the film 
to dry completely for two to three minutes, 
and then tape for support as needed. In 
eliminating contact of the tape with the 
foot and ankle skin area, maceration of the 
skin area is now no longer a serious prob- 
lem with us. The film permits escape of 
skin moisture, preventing macerated skin 
areas. 

The transparency of the plastic film 
allows for examination without removal 
of the dressing, contributing to patient 
comfort and representing a real saving to 
is in time and material. 


Ease of Application 

The spray-on dressing simplifies technic 
in management. Its ease of application is 
one of its features. Operation and appli- 
cation are completed in the following 
manner. 

1. Shake container well. 

2. Using sterile gauze or cotton dipped 
in acetone, wipe clear the area of the 
spray-valve opening. 

Eject one or two valve-clearing sprays 
directly into the gauze or cotton be- 
fore application to foot and ankle 
area. 

Spray the first light coating in a 
sweeping stroke applied at a distance 
of ten to twelve inches from the treat- 
ment area. 

Allow the forming plastic film to dry 
for thirty to forty-five seconds, that is, 
allow sufficient time for the solvents 
propellent hydrocarbons to 
evaporate. 
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6. While in some instances a single 
coating of Medicspray may prove suf- 
ficient, it is recommended that you 
repeat the “spray and let dry” proce- 
dure to achieve completeness of the 
coating. 

This technic of application is also indi- 
cated for dry, clean wounds. However, ap- 
plication is modified in adapting to wounds 
where hemostasis is not complete. In such 
a type of wound, the first light coating of 
the spray is applied directly to the raw 
wound area, then a single layer of gauze 
may be applied for added absorption, and 
an additional coating of spray should then 
be applied directly over the gauze and ad- 
jacent healthy skin area. 

Application of the spray can be made 
directly over sutures and the wound area 
without gauze. To remove sutures, the 
film is peeled to the suture line, the sutures 
are then cut, and peeling continued. To 
remove sutures without disturbing the en- 
tire dressing, the suture area is rubbed 
lightly with sterile cotton or gauze dipped 
in acetone to dissolve the plastic film. Fol- 
lowing this procedure, sutures may be re- 
moved as usual, and a new coating of the 
spray dressing applied over the area. 


Costs and Economy 

The introduction of spray-on bandage 
as a dressing and coating for use in chi- 
ropody-podiatry represents a practical ad- 
vance, combining many qualities and bene- 
fits previously unavailable in conventional 
types of dressings and coatings. 

Since we are working with a sterile ma- 
terial, savings in time and materia] accrue 
because it is possible to cover any size skin 
area with a sterile, durable, flexible film 
by direct application from the product con- 
tainer. In addition to eliminating manual 
handling of material, we eliminate many 
costly and time consuming sterilizing pro- 
cedures, and reduce the many sizes of gauze 
and mesh types of bandaging required. 


The product is packaged in an easily 
handled and stored, special metal container 
of compact dimensions; requiring less space 
than that required by other and conven- 
tional dressing materials. Technologic® 
and industrial microbiology studies® reveal 
the product to be non-toxic, non-allergenic, 
and maintaining sterility throughout ma- 
nipulation and incubation tests. 

It should be noted that the Medicspray 
film is comparatively waterproof, but can 
be washed completely with soap and water 
if desired. The film is also impermeable 
to bacteria, affords protection from the 
irritation of tape, stockings and shoes, and 
provides adequate mechanical support to 
the treated area, while promoting healing. 

In addition to the previously mentioned 
economies and benefits of Medicspray, one 
6 ounce container of the product provides 
sufficient material to cover 1,700 square 
inches of the body surface with a single 
coating. The total cost of such a dressing 
is approximately one-tenth of one cent per 
square inch. Large quantities of the prod- 
uct on a given area is unnecessary and 
wasteful, and can be eliminated through 
practice, achieving savings of more than 
fifty per cent over other bandaging and 
coatings. Such savings do not include the 
additional expense of sterilizing and han- 
dling gauze, and the frequent redressings 
required when using conventional band- 
aging and coatings which do not control 
maceration, irritation and infection. 

The efficiency, durability and versatility 
of spray-on bandage as a dressing and pro- 
tective coating provides an improvement 
in chiropodical treatment that suggests a 
variety of possibilities which are undergoing 
studies and evaluation currently, particu- 
larly at the Temple University School of 
Chiropody. Our further experience is be- 
ginning to disclose other helpful new ap- 
plications, which will be reported at a 
later date. It is noted that its use in civil 
defense and atomic disaster, where phe- 
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nomenal numbers of casualties may re- 
quire first aid for burns in the absence of 
physicians, may also offer great promise. 
Our attention to this fact is gained from 
the report of the Department of Surgery, 
Northwestern University Medical School, 
wherein it is stated that “second-degree 
burns appeared to heal particularly well.” 

When we consider the spray-on dressing 
for its ease of handling, use, cost, and ad- 
vantages to the patient and to the chiropo- 
dist, it becomes a distinctly desirable ad- 
junct to good chiropody-podiatry practice. 


25 East Washington Street 
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CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, sug- 
gestions, notes, observations and technics of value in office prac- 
tice. Your contributions of short manuscripts or illustrative case 


AN ATYPICAL CASE OF GOUT 
A Case Report 
JEROME SHAPIRO, Pod.D. 
Washington, D. C. 
A MALE patient, white, age 52, presented 
himself at our office with the complaint of 
severe pain at the posterior aspects of both 
heels. The pain was constant and aggra- 
vated by activity. The left heel had been 
painful for eleven months and the right 
heel became involved seven weeks prior. 
Examination revealed a distention of the 
posterior achilles bursae bilaterally with no 
inflammatory reaction of the overlying skin. 
The areas were warm and extremely pain- 
ful to palpation and forced dorsiflexion of 
the foot on the leg. There was also noted 
tenderness at the inferior surface of the 
left os-calcis. The patient had assumed a 
shuffling gait as a protective mechanism. 
Past history revealed previous treatment 
which included bursal aspiration and in- 


histories will determine this section’s usefulness. 


jection of hydrocortisone, skeletal muscle 
relaxants, tranquilizers, arch supports and 
foam rubber heel pads. The patient also 
had a series of four ultrasonic treatments 
with no result whatsoever. At the time the 
patient was seen at our Office he was taking 
no medication other than Vitamin B com- 
plex injections. 

X-ray examination revealed enlarged 
bursae and a distinct haziness in the tri- 
angular space between the tibia and the 
tendo-achilles. The inferior surface of the 
os-calcis revealed a small area of demin- 
eralization. 

Studies revealed the following: 1. C.B.C. 
—Blood picture within normal limits with 
no abnormal elements present. 2. Sedi- 
mentation rate—30 mm. in | hour (uncor- 
rected), 23 mm. in | hour (corrected), (nor- 
mal 0-9 mm.). 3. Uric acid—6.9 mgs. per 
100 cc. (normal 0-6 mgs.) . 

A light diet was prescribed with a high 
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fluid intake. Colchicine, 1/120 grain tab- 
lets were prescribed, 2 tablets every 2 hours 
until GI symptoms or complete relief of 
pain. After twelve tablets the patient ex- 
perienced a definite relief of pain but diar- 
rhea and nausea caused him to discontinue 
the medication. The following day he was 
given 60 units of ACTH Gel IM and in- 
structions to take colchicine, 2 q4h. On the 
following day he was given ACTH Gel 40 
units IM and instructions to take colchi- 
cine | qth. At this point he had experi- 
enced almost complete relief of pain. Two 
days later, after having received 30 units 
of ACTH Gel IM and colchicine t.i.d. he 
was completely pain free. The patient was 
then referred to a physician for complete 
medical management. 


Summary 

Herein is recorded a rather atypical case 
of gout. The only complaint was that of 
bursitis of the posterior achilles bursa bi- 
laterally with no relief from local treat- 
ment. At no time were there any joint 
symptoms. The patient cannot recall any 
family history of gout. Normally any at- 
tack of gout usually burns itself out after 
a period of time. However here an attack 
remained in the subacute stage for eleven 
months. The nonremissive character of 
this pain can best be explained by the fact 
that the patient was receiving Vitamin B 
Complex daily. Vitamin B Complex is 
known to incite an attack in a gouty pa- 
tient. In this case it prolonged the attack 
maintaining it in a subacute stage. 


5429 Connecticut Ave. N. W. 


GRANULOMA ANNULARE— 
A Case Report 
M. D. HARRIS, D.S.C. 
Pocatello, Idaho 


On 5-14-58 a little girl, age 7, was referred 
to me by her family physician. His com- 
ment to me was, “What are those bumps 
on her feet?” She is in very good general 


health and her mother reports that these 
bumps have been present for about 3-4 
months. There is not any sign of infection 
and she complains only of pain from one 
bump that gets rubbed from her shoes. 

My findings were: On both feet there 
are well defined nodules which elevate the 
skin and have a hyperemic color, they vary 
in size from that of a small pea to the 
diameter of a quarter, are asymptomatic 
on palpation, are movable and feel as if 
in the dermis only. When a nodule is 
rolled between the fingers it feels granular 
or lumpy. There is a total of eight nodules 
in all, five on the right foot and three on 
the left foot. The ones on the right foot 
were the first to develop. 

The patient was reappointed with the 
tentative diagnosis of granuloma annulare. 
On 5-21-58 the patient received a surgical 
scrub and the area of one nodule on the 
dorsum of the right foot was infiltrated 
with 2 cc. of Xylocaine®! 2% with adren. 
Two dorsal dermal longitudinal incisions 
were made to encompass the entire mass. 
The incisions were carried deeper and an- 
gled in toward one another to completely 
isolate the tumor. This mass of tissue was 
excised in total. The margins were under- 
scored to permit good skin coaptation and 
sutured with three single sutures of 000 
silk. A pressure bandage was applied and 
Demerol®? APAP 30 mg. tbs. # 6 Rx PRN. 

On 5-26-58 the mother called to tell me 
that the patient had the measles. On 6-2-58 
sutures were removed and a sterile merthio- 
late dressing applied. This was repeated 
on 6-10 and 6-16 at which time the patient 
was discharged. 

Pathologists report 5-22-58 #PG_ 58-S- 
1134, E. B. Webb, Bannock Memorial Hos- 
pital—Granuloma Annulare. 

Point of interest: On the date that the 
patient was discharged the other nodules 
were just about cleared up. This is not 
uncommon after one has been removed. 


341 W. Clark 
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THE PRESIDENT'S PAGE 


A knowledge of Medical History makes it much easier to understand the 
problems of our profession today. Therefore, I would urge everyone to become 
acquainted with the History of Medicine. An adequate knowledge of such history 
will certainly lessen the number of our inferiority complexes and re-enforce our 
self-confidence. 

We have accomplished much in these few years. However, we still have 
much to strive for. Too many in our profession do not “drive home” to the 
patient the importance of foot care and the valuable part it plays in the total 
health picture. One of our goals in everyday practice should be to emphasize to . 
the patient the relationship of good foot health to the general well being. This 
sounds elementary, yet I know it is not being done. (In my practice, to illustrate 
the point, I often tell a patient that he has treated his feet as though he had “bor- 
rowed” them from someone he did not like, and that people are notoriously 
careless with borrowed things.) 

We have gradually progressed from simple palliative care to our present 
concept of prophylactic and rehabilitative (orthopedic, surgical) foot care. All 
of us are aware that poor foot posture is responsible for many aches and pains in 
remote parts of the body, but all too little effort is made to teach that fact to the 
patients. The public must be taught that many aches and pains. . . especially 
fatigue . . . result from poor foot posture. Only when the public is fully aware of 
the tenet, “It may be caused by your feet,” will the full significance of the rela- 
tionship of feet to posture be realized. 

Surprisingly enough our erudite medical colleagues are uninformed on the 
importance of feet. A well-known orthopedist, an author of a book on posture 
said, ‘In 1946 when I discovered that correcting feet improved knees and backs, I 
thought I had discovered something as important as the atomic bomb.” My 
response to that statement was, “We are glad you are with us. Our profession 
knew that fact and taught it while I was in professional school, and I have prac- 
ticed that principle for twenty-five years.” 

Public education is an everyday responsibility of all of us. I expect in my 
lifetime to see a complete comprehension by the public regarding the importance 
of feet. 

My most sincere and best wishes for a Happy Holiday Season! 

George E. Guenzler, D.S.C. 
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PROFESSIONAL DEGREES 


Our new association name, American Podiatry Association, has started up 
considerable discussion as to our professional degree. The question of various 
degrees is not the problem that many of us imagine it to be. We have in our 
ranks today the professional degrees, M.Cp., G.Cp., Pod.D., D.S.C., D.S.P. In Eng- 
land the letters denoting our professional education are considerably more varied. 


We are not alone in this. In the law profession are degrees of LL.B., LL.D., 
J.D. and B.A. (Law) and M.A. (Law). They are also known variously as at- 
torneys, barristers, solicitors, as well as lawyers. In dentistry, the two common 
degrees today are D.D.S. and D.M.D. In medicine, the American Medical As- 
sociation recognizes the degrees of M.D. and M.B. In England again, very few 
physicians and surgeons have the M.D. degree, their profession being denoted 
by a wide variety of letters. 

Conversely the degree Ph.D. is used to cover people in many divergent fields 
such as biochemistry, literature, physiology, history, mathematics and for every 
known discipline in higher learning. A distinction is made in educational cir- 
cles between professional degrees and academic degrees. The traditional aca- 
demic degrees are B.A., B.S., M.A., Ph.D. and D.Sc. There are considerably more 
honorary degrees. 


Admittedly, a single degree for the profession would be desirable. At present 
only the chiropractor, osteopath and optometrist (D.C., D.O., and O.D., re- 
spectively) apparently have this uniformity In our case it seems desirable that 
there should be considerable discussion about what we would prefer for a uni- 
form degree. Only after careful study and considered judgment should we at- 
tempt to make such a decision. Some new ones being discussed at present are 
D.S.P. (Doctor of Surgical Podiatry), D.M.P. (Doctor of Medical Podiatry) , 
D.P.M. (Doctor of Pedic Medicine). It will take several years before there can 
be crystallization into well-formed and informed decisions. 


The doctorate degree is awarded a graduate of a professional school because 
he has demonstrated to the faculty of his school that he has acquired the mini- 
mum amount of knowledge and skill necessary to practice his profession through 
serving the public. What goes into the individual during the process of earning 


the degree is of much greater consequence than the degree itself. In the heaith 
sciences, the public is only concerned that the individual be qualified to prac- 
tice as a doctor in his profession. 


SEASON'S GREETINGS 
Each year at this time, all of our hearts are warmed by the spirit of the season. 
We wish all of you the very best Holiday Season and offer our hope that during 
the coming year “Peace on Earth, Good Will to all Men” shall be not just for 
the season, but for the coming year and evermore, 
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EXECUTIVE COUNCIL MEETING 


The Executive Council met for three days in Washington on November 7th, 
8th and 9th, 1958. The Executive Council approved the appointment of Seward 
P. Nyman, D.S.C., as Assistant Secretary to serve in the national office. It ac- 
cepted with deep regret the resignation of Dr. Alec C. Levin from the Executive 
Council. President Guenzler was authorized to appoint Ralph E. Owens, Ph.G., 
D.S.C. of Oklahoma City, Oklahoma, to fill the unexpired term of Dr. Levin. Dr. 
Douglas Guthrie of Waco, Texas, was appointed to fill the vacancy on the Board 
of Directors of the Fund for the Advancement of Podiatry (Chiropody) Educa- 
tion because of the resignation of Dr. Krausz due to his being an administrative 
officer of one of the schools. 


Much time was spent in defining and setting up the responsibilities of the 
various administrative divisions and committees. The '58 and ’59 annual meet- 
ings were the subject of discussion. Some allocation of earmarked general com- 
mittee funds was made for an I.B.M. statistical study of the profession and addi- 
tional monies to the Fund for the Advancement of Podiatry (Chiropody) Edu- 
cation to start the program of the fund. 


The Constitution and By-Laws Committee also met on the same days as the 
Executive Council and met jointly with the Executive Council. A complete re- 
port on this will be furnished later to State Presidents, Secretaries and Alternates 
and Delegates of the last House of Delegates in time for ample consideration be- 
fore the next House of Delegates. 


Resolution 86 of the 1958 House of Delegates set up a special committee which - 
has come to be known as the “Harmony Committee.” This committee is com- 
posed of representatives of the states which have problems relating to the change 
in name of the association. This committee met the day prior to the Executive 
Council meeting and reported to the Executive Council at its first session. The 
committee consists of Floyd W. Frost, Chairman, of Toledo, Ohio; Ralph E. 
Owens of Oklahoma City, Oklahoma; Joy E. Adams, St. Petersburg, Florida; 
Marvin D. Marr, Cedar Rapids, lowa; John E. Green, Binghamton, New York; 
George E. Guenzler, Freeport, Illinois; Thomas A. Crotty, Cincinnati, Ohio; 
Charles E. Krausz, Philadelphia, Pennsylvania; Robert Stess, Perth Amboy, 
New Jersey; Harry I. Horowitz, Astoria, Long Island, New York; and Lester A. 
Walsh, Midland, Texas. 

It was agreed unanimously by this committee and they so reported to the 
Executive Council and will report to the 1959 House of Delegates, recommend- 
ing that the two names, American Podiatry Association and National Associa- 
tion of Chiropodists, be used equally on intraprofessional communications for 
the next five years; that the Journal remain as is; that all publications use dual 
terminology with the exception of scientific papers in which the author’s ter- 
minology will be respected; that the name of the National Association of Chiro- 
podists be retained for the protection of the profession and that its use be dis- 
continued within the five-year period, and that all states be encouraged to ex- 
amine their state laws to provide for the use of the terms podiatry and chiropody 
simultaneously. 
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These recommendations are being made by the committee because it was 
agreed that the profession should be designated by one name and that the name 
should be the American Podiatry Association and in order to achieve this, the 
name of the National Association of Chiropodists shall be deleted in all literature, 
stationery, periodicals and printed matter, per se of this Association five years 
from the adoption date of these recommendations by the House of Delegates of 
the American Podiatry Association. 


Copies of the reports received and an abstract of the proceedings will be 
furnished within the next several weeks to all state presidents and secretaries, ac- 
credited members and alternates of the House of Delegates and national com- 
mittee chairmen. 


ASSISTANT SECRETARY APPOINTED 


The 1957 House of Delegates authorized the appointment of an additional 
officer to the Executive Staff of the Association, After a review of applications 
accumulated at the national office, by a recruitment committee of the Executive 
Council, the Executive Council asked the Secretary to present a candidate or 
candidates of his choice for approval by the Executive Council. At the Novem- 
ber Executive Council meeting, the appointment of Seward P. Nyman, D.S.C., 
as Assistant Secretary was approved. 

Dr. Nyman was born in Pottstown, Pennsylvania, May 24, 1919. He graduated 
in 1941 from the Temple University, School of Chiropody. He was Editor of 
the school paper, President of Pi Epsilon Delta Fraternity, and was awarded the 
Faculty Prize upon graduation. 


Dr. Nyman was in private practice from July, 1941 until the present date, with 
the exception of Military Service in the U. S. Navy as a Podiatrist. He saw serv- 
ice overseas in Australia, Guadalcanal, Guam, Okinawa and Japan at base hos- 
pitals and with the 4th Marine Regiment. He was awarded a Naval Commen- 
dation and a Purple Heart. As well as being a member of the District of Colum- 
bia and National Associations (president of the D. C. Podiatry Society in 1951) 
he was a member of the District of Columbia Board of Medical Examiners, serv- 
ing as Secretary and President during the years 1946 to 1952. He has been serving 
as Podiatry Secretary for the Blue Shield Commission and is a member of the 
American Public Relations Association. He had hospital affiliation with the 
D. C. Emergency Hospital Dispensary Staff. 


Dr. Nyman’s parents are deceased, his father having been a pharmacist and 
his mother a nurse. He has two children, ages 11 and 7, having married in 1946. 
He is a member of the St. Agnes Roman Catholic Church in Arlington, Virginia, 
the Optimist Club of Washington and Vice President of his chapter in the 
Knights of Columbus. 

Dr. Nyman’s activities with the 1958 annual meeting were responsible for 
much if its success. He was co-chairman of the Scientific Program Committee. 
We believe he will serve the profession and the Association with distinction in 
his new office. 
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GOLD Shoes 
AWARDS 


HALL OF SCIENCE 


The Hall of Science was again 
one of the most popular fea- 
tures of our annual meeting. 
There were a total of 38 scien- 
tific exhibits and these two pages 
illustrate almost all of them (a 
“shot” of the past president’s 
luncheon is also seen on the op- 


In 
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posite page) . 
In the upper left hand is seen 
the four exhibits that were 


awarded gold medals. These 
are: Orthopedic Criteria for 
Shoe Prescriptions, C. F. Muel- 


ler, M.D., Herman Gladstone, | 
M.D., Mr. Frank Schenck, of the 
Veterans Administration; Intra- ' 


osseous Blood Supply of the 
Talus, Patrick J. Kelly, M.D., of 
the Mayo Clinic; Cyclopedia of 
1,000 Clinical Entities of Com- 
mon Foot Lesions, Marvin W. 
Shapiro, D.S.C., Toledo, Ohio; Cortico- 
steroid Injection in the Foot, Raymond K. 
Locke, D.S.C., F.A.S.C.R., Englewood, New 
Jersey. A total of 21 gold, silver and bronze 
medals were awarded. In addition, 10 mem- 
bers participated in a “Gadget and Gim- 
mick Section” and 2 in a “Hobby Lobby.” 

Of special interest are the Foot Health 
Exhibits prepared by high school students 
for high school science fairs. If you know 
of such activity in your community, please 
advise the Scientific Exhibits Committee 


HIGH SCHOOL and the youngsters will be invited to dis- 
play their exhibits at our annual meeting 
SCIENCE FAIR EXHIBITS and will receive silver medals. The three 


such exhibits shown at our annual meeting 
are illustrated in the lower left hand cor- 
ner. These were built for high school 
science fairs by Ann Shaw, Northeast 
Arkansas; Jean Neele, Bladensburg, Mary- 
BS. land; and Glenda Ganny, Mount 
| Rainier, Maryland. 


Four Foot Many of the scientific exhibi- 


FOOT HEALTH EXHIBITS 


tors would be pleased to exhibit 

S at your state and regional meet- 

v a ings. The exhibit, Podiatry in 
the Army and Medical Service 

(center left hand margin, oppo- 
) site page) can be procured for 
exhibit at our meetings and 
other professional associations. 
You may wish to arrange for its 
exhibit at some of your state and 
regional medical meetings. Dr. 
Shapiro has donated his exhibit 
to be added to the Audio Visual 
material available through the 
Association and it is being con- 
verted into a traveling exhibit. 
This will be an excellent exhibit 
for medical and hospital asso- 
ciation meetings. 
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1958 HOUSE OF DELEGATES — ACTIONS TAKEN 
AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 


PROPOSITION V.— ADOPTED 
Amend Constitution, Article VI, Annual Meeting, Section 1. 

| Change the third line of this Section, now reading: “of the House of Dele- 

gates at the previous meeting or by the Executive Council,” by deleting the the 
and replacing it with a, to read: “of the House of Delegates at a previous meeting 

or by the Executive Council”. . . 


PROPOSITIONS B. AND S.— REJECTED 
PROPOSITIONS A., C., D., E., F., G., H., b., M., N., O., P., O., R., T., U., 
W., X., Y.— WITHDRAWN 


RESOLUTIONS ADOPTED 


No. | Whereas, Dr. Karolina C. E. Besserrer of Utica, N. Y., fulfills all con- 
stitutional requirements for election to Life Membership, as she has been a 
member of the American Podiatry Association for more than 30 years and is 
now retired from active practice, therefore, 


Be It Resolved, that Dr. Besserrer be elected to Life Membership in the Ameri- 


| can Podiatry Association. 
Submitted by Podiatry Society of the State of New York 


No. 2. Whereas, Dr. Mae Bacharach of New York, N. Y., fulfills all constitu- 
| tional requirements for election to Life Membership, as she has been a member 
of the American Podiatry Association for more than 30 years and is now retired 

from active practice, therefore, 


Be It Resolved, that Dr. Bacharach be elected to Life Membership in the 


American Podiatry Association. 
Submitted by Podiatry Society of the State of New York 


No. 3 Resolved, that the following member of the Rhode Island Podiatry 
Society be elected to Life Membership in the American Podiatry Association: 
Dr. Ernest L. Davis 
Warwick, Rhode Island 
Submitted by Rhode Island Podiatry Society 


No. 4 Resolved, that the following member of the Chiropody Association of 
Florida be granted Life Membership in the American Podiatry Association: 
Dr. Arno M. Ehrenberg 
Orlando, Florida 
Submitted by Chiropody Association of Florida 


No. 5 Whereas, he has been elected a Life Member of the Ohio Chiropodists 
Association and has met the requirements as outlined in Section 3 of the Bylaws, 
therefore be it 


Resolved, that Dr. Harry Meyer, Sr., 309 Glenn Building, Cincinnati, Ohio, 
be granted Life Membership in the American Podiatry Association. 
Submitted by Ohio Chiropodists Association 


No. 6 Whereas, Dr. Frank Silver of Boulder, Colo., has been a licensed chi- 
ropodist since 1919; and 


Whereas, he has been an active and faithful membér of the Colorado Associa- 
tion of Chiropodists; and 


Whereas, he has given exemplary service to the Association and to the pro- 
fession; therefore, be it 
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Resolved, that Dr. Frank Silver be granted Life Membership in the American 


Podiatry Association. 
Submitted by Colorado Association of Chiropodists 


No. 7. Whereas, Nora L. Auerbach, D.S.C., has been a loyal and active member 
of the California Association of Chiropodists for more than 32 years; and 


Whereas, she has retired from practice and has been granted Life Membership 
in the Northern Division of the California Association of Chiropodists; therefore 
be it 


Resolved, that Nora L. Auerbach, D.S.C. of San Mateo, Calif., be elected to 
Life Membership in the American Podiatry Association. 
Submitted by California Association of Chiropodists 


No. 8 Resolved, that the following members of the Illinois Chiropody Society 
be elected to Life Membership in the American Podiatry Association: 


Dr. Anna M. Slain 
Chicago, Illinois 
Dr. William Gribow 
Chicago, Illinois 
Submitted by Illinois Chiropody Society 


No. 9 Resolved, that Life Membership be conferred upon Dr. Ernest Mar- 
tucci of Philadelphia, Pa. 
Submitted by Chiropody Society of Pennsylvania 


No. 10 Resolved, that Life Membership be conferred upon Dr. Sylvester 


Doersch of Philadelphia, Pa. 
Submitted by Chiropody Society of Pennsylvania 


No. II Resolved, that Life Membership be conferred upon Dr. Katherine E. 


Dago of Chicago, IIl. 
Submitted by Illinois Chiropody Society 


No. 16 Whereas, there is no clear understanding at present as to the areas 
of responsibility of the American Podiatry Association and the component state 
societies, and 


Whereas, needless duplication of work continues to take place, and 


Whereas, expenditures by component state societies could be more intelli- 
gently planned with a clearer understanding of relationships between the Ameri- 
can Podiatry Association and the state societies, therefore 


Be It Resolved, that the American Podiatry Association prepare a detailed 
analysis of its areas of responsibilities and the services it presently makes and 
the services it plans to give to the component state societies. 

Submitted by Podiatry Society of the State of New York 


No. 18 Whereas, conventions of organizations affiliated with the American 
Podiatry Association are scheduled so as to prevent conflicts, and 


Whereas, conventions of organizations affiliated with the American Podiatry 
Association generally follow similar patterns in regards to honorariums for 
lecturers, repayment of lecturers’ expenses, publicity techniques, etc., and 


Whereas, conventions of organizations affiliated with the American Podiatry 
Association constantly are striving to present the most ethical aspects of prac- 
tice to the profession and to the public, and 
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Whereas, conventions of organizations affiliated with the American Podiatry 
Association meet the standards set by the Medical Exhibitors Association and 
are promoting better relations between exhibitors and the profession, and 


Whereas, the conventions of organizations not under the control and direc- 
tion of the American Podiatry Association may unwittingly cause great harm to 
the profession, therefore 


Be It Resolved, that members of the American Podiatry Association who are 
scheduled to lecture at any convention of organizations not affiliated with the 
American Podiatry Association nor approved by the region in which the con- 
vention is being held be requested not to participate. 

Submitted by Podiatry Society of the State of New York 


No. 20 Whereas, each year a number of podiatrists leave our profession for 
reasons of health, economics and other reasons, and 


Whereas, many of these individuals are desirous of maintaining some ties with 
the profession, therefore 


Be It Resolved, that a study be made by the Constitution and By-Laws Com- 
mittee for the purpose of creating an “inactive status” category for members 
with dues limited to actual cost and forwarding Journals and other literature 
to them. 

Submitted by Podiatry Society of the State of New York 


No. 23 Resolved, that the 1958 House of Delegates of the American Podiatry 
Association approve the report, “Fund for the Advancement of Podiatry (Chi- 
ropody) Education,” and further 


Be It Resolved, that this House go on record supporting the immediate imple- 
mentation of those recommendations contained in the report. 
Submitted by Podiatry Society of the State of New York 


No. 24 Resolved, that the profession of podiatry-chiropody be solicited for 
financial support of our educational institutions. 
Submitted by Podiatry Society of the State of New York 


No. 27 Resolved, that the American Podiatry Association, 1958 House of 
Delegates, go on record in support of an expanded vocational guidance program. 
Submitted by Podiatry Society of the State of New York 


No. 28 Resolved, that a scholarship program be initiated on a joint national 
association and colleges of podiatry-chiropody arrangement. 
Submitted by Podiatry Society of the State of New York 


No. 29 Resolved, that a program be established whereby the American Po- 
diatry Association in conjunction with the “Fund for the Advancement of 
Podiatry (Chiropody) Education” petition foundations and industry for finan- 
cial assistance. 


Submitted by Podiatry Society of the State of New York 


No. 34 Whereas, the House of Delegates is the most powerful group in our 
profession and the guiding policy making body, we hereby propose that the 
delegates of the House of Delegates be listed both while in session and, also, 
in the American Podiatry Association Journal. 

Submitted by Rhode Island Podiatry Society 


No. 39 Whereas, the use of the Shoe Fitting Fluoroscopes are permitted in 
the shoe salons of many of the states, and 


Whereas, many of these machines are producing dangerous radiation, due in 
part to poor repair and/or improper filtration, and 
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Whereas, those individuals operating these machines are not properly trained 
to understand the hazards of excessive radiation, and 


Whereas, these individuals, their customers, especially growing children, and 
even bystanders could be accumulating excessive radiation, and 


Whereas, it has been scientifically substantiated that the use of this apparatus 
is not necessary for proper fitting of footgear, 


Be It Therefore Resolved, that the American Podiatry Association, fully ; 
recognizing the dangers of excessive radiation, is strongly opposed to the con- 
tinued use of the potentially dangerous Shoe Fitting Fluoroscopic Unit and 
advocates proper legislation in all] states prohibiting its use. 
Submitted by Committee on Roentgenology 
James E. Bates, D.S.C., Chairman 


No. 43 Be It Resolved, that each committee of the national organization 
shall function under a policy framed by the Council chairman that will outline 
specific areas of activity and administrative responsibility. And further, that 
these aims, policies and objectives shall meet with the approval of the Executive 
Council and/or the House of Delegates. 


Submitted by the Executive Council 


No. 44 Whereas, the American Podiatry Association has completed its new 
membership file, and 


Whereas, it is in the process of compiling lists of all non-members. 


Be It Resolved, that the Membership Committee send to each affiliated so- 
ciety a list of the non-member practitioners in their jurisdiction for the purpose 
of stimulating the said state society into activating a membership drive program, 
and further, that membership drive materials available from National Head- 
quarters be made available to all our affiliated societies. 

Submitted by the Executive Council 


No. 46 Whereas, Dr. L. B. Thompson of Kenosha, Wisconsin, has served as 
Chairman of the Vocational Guidance Committee these past seven years, and 


Whereas, Dr. Thompson has fulfilled his responsibilities in this field to the 
highest degree, always being cooperative, understanding and an extremely effective 
worker, above and beyond the normal limits, and 


Whereas, Dr. Thompson has announced his intention to relinquish the chair- 
manship of this Committee. 


Be It Resolved, that this House of Delegates extend a rising vote of thanks in 
deep appreciation for the many contributions he has made to his professional 
society, and 


Be It Further Resolved, that a letter to this extent be forwarded to Dr. Thomp- 
son from our President. 


Submitted by the Executive Council 


No. 48 Whereas, the Chairman of the Chiropodical Assistants Committee, 
Dr. David Simon, has compiled an “Approach and Development” pamphlet 
for the re-constituting of the Chiropodical Assistants Committee, 


Whereas, sufficient monies are not available at this time to have this material 
printed, 


Be It Resolved, that our Washington office staff be made responsible to mimeo- 
graph sufficient copies of this “Approach and Development” brochure, and 
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Be It Further Resolved, that one copy be mailed to the Secretary and President 
of each affiliated state society, together with a cover letter from the chairman 
of the Committee with the mailing to be done from our Washington office. 

Submitted by the Executive Council 


No. 51 Resolved, that there be a statement of policy (their aims, their pur- 
poses, and objectives) provided officially by each of the affliated organizations: 
N.A.C. Women’s Auxiliary, Military Association of Chiropodists, American 
College of Foot Surgeons, American Society of Chiropodical Roentgenology, 
Chiropody Bibliographical Research Society, American College of Foot Ortho- 
pedists, American Association of Hospital Chiropodists, American Podiatry Stu- 
dents Association. 

Submitted by the Executive Council 


No. 52 Whereas, adequate programming of our annual meeting now requires 
from two to four years of planning and implementation, and 


Whereas, in order to reserve suitable and appropriate facilities in the city 
selected, negotiations for these facilities must be made three to five years in 
advance, therefore, 


Be It Resolved, that the sites for our annual meeting for the following indi- 
cated years be: 1960—Chicago; 1961—Miami Beach area, Detroit or St. Louis; 
1962— (50th anniversary of our professional organization) Washington, St. Louis 
or Boston; 1963—Los Angeles or San Francisco; 1964—New York. 

Submitted by the Executive Council 


No. 53 Resolved, that the registration fee, at our annual meeting beginning 
with 1959, be $25.00 (including one banquet ticket) and that additional banquet 
tickets be $10.00. 

Submitted by the Executive Council 


No. 54 Be It Resolved, that the Executive Council and the House of Dele- 
gates of the American Podiatry Association present a citation of commendation 
to Lt. John L. Charlton, Jr., M.S.C., U.S.A., in recognition of his outstanding 
service to his profession as a career podiatrist-chiropodist of the Armed Services. 

Submitted by the Executive Council 


No. 55 Be It Resolved, that this Association urge its component societies to 
engage in a program of distribution of our Journal to hospital, medical and 
allied fields, and further, that such subscriptions be made available to the various 
societies at cost. 

Submitted by the Executive Council 


No. 57 Resolved, that Mr. Leonard Zimmerman be named as Insurance Coun- 
selor for the American Podiatry Association. 
Submitted by the Executive Council 


No. 58 Be It Resolved, that the President be empowered to appoint a special 
committee to survey and present the possibilities of substituting our present 
headquarters building and property with an income producing building, which 
would also house the facilities of the National Headquarters and provide rent- 
able space, and 


Further, that the determinations and recommendations of this committee and 
the Executive Council will be presented as a report to the House of Delegates 
convening in 1959, for further consideration by the House of Delegates. 

Submitted by the Executive Council 


No. 62 Whereas, it must seem to all of us that unless our schools are provided 
financial assistance for self-improvement, and unless we recruit many more 
promising students, all our other efforts are almost useless. Improvement of all 
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facets of our relations with the health sciences is another major area in which 
much energy must be devoted, therefore, 


Be It Resolved, that we institute a five year program to: 


(a) 


(b) 


Improve and augment the physical and human resources of our 
institutions. This includes activating and developing the Fund 
for Podiatry (Chiropody) Education, increasing our vocational 
guidance efforts and awakening our membership and alumni 
associations to their responsibilities in this area. 
Expand our liaison with organized medicine and develop pro- 
fessional rapport at the individual, state and national levels. 
This means great activity in Audio-Visual, Medical Relations 
and Hospital Relations Committees. It also means continued 
and improved negotiations with prepaid medical service plans 
at the affiliated society level. 

Submitted by the Executive Council 


No. 64 Be It Resolved, that consultation be made during this year with repre- 
sentatives of the larger and smaller states to delineate the areas and fields of 
activities of our constituent societies and the national organization. Continued 
expansion at both levels without knowledgeable coordination can and _ will 
lead to waste and friction. 


Submitted by the Executive Council 


No. 65 Fund for the Advancement of Podiatry (Chiropody) Education. 
Be It Resolved, 


(a) 
(b) 


(c) 


(d) 
(e) 
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that the American Podiatry Association activate the Fund for 
the Advancement of Podiatry (Chiropody) Education. 
That a Board of Directors for the Fund of Podiatry-Chiropody 
Education be established as follows: the President Elect of the 
American Podiatry Association, a representative of the Council 
on Education, a representative of the Association of Chiropody 
Colleges, a representative of the Executive Council, a representa- 
tive of the Ladies Auxiliary, three members of the Podiatry- 
Chiropody profession not presently holding an elective office 
in the American Podiatry Association, Council on Education 
and/or the American Foot Health Foundation, a representative 
from each of the following—industry, labor, education, govern- 
ment and the medical professions. 
That representatives from the Council on Education, Association 
of Chiropody Colleges, Board of Trustees of the American Foot 
Health Foundation, Ladies Auxiliary and the Executive Council 
be selected by the group they are representing. 
That the three members of the Podiatry-Chiropody profession 
be elected by the House of Delegates. 
That the following shall be elected for a period of one year: 

1. A representative of the Council on Education. 

2. A representative of the Executive Council. 
The following should be elected for two years: 

1. A representative of the Association of Chiropody Colleges. 

2. A representative of the Board of Trustees of the American 

Foot Health Foundation, and 

3. The three members of the Podiatry-Chiropody profession. 
The following shall be elected for three years: 

1. A representative from industry, labor, education, govern- 

ment and the medical professions. 

This shall hold forth only for the year of 1958-59 and any sub- 
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sequent elections shall be for the term of three years. 


(f) That the American Podiatry Association appropriate $2,500.00 
for the funds necessary to initiate this program. 

(g) That each member of our profession be approached to contribute 
$100.00 for the year 1958-59 towards the Fund for the Advance- 
ment of Podiatry-Chiropody Education. 

Submitted by the Executive Council 
(Secretary's note: Part “f” referred to Budget Committee) 


No. 66 Resolved, that the following Citation of Merit be awarded: American 
Podiatry Association, Citation of Merit, Awarded To Shane MacCarthy, Executive 
Director, President’s Council on Youth Fitness, Guardian of our Most Precious 
Asset, The Fitness of American Youth. 

Submitted by Youth Fitness Committee 


No. 67 Resolved, that the following Citation of Merit be awarded: American 
Podiatry Association, Citation of Merit, Awarded To Harry Ronald Fishman, 
For The Physical Rehabilitation of American Youth. 

Submitted by Youth Fitness Committee 


No. 68 Whereas, Dr. Ella M. McLeod of Portland, Maine, fulfills all consti- 
tutional requirements for election to Life Membership, as she has been a mem- 
ber of the American Podiatry Association for more than thirty-one years, and 
now because of illness is retired from active practice. 


Therefore, Be It Resolved, that Dr. McLeod be elected to Life Membership 
in the American Podiatry Association. 
Submitted by Ellsworth C. Reed, Delegate from Maine 


No. 8! Whereas, recognizing national interest in studying conditions incident 
to aging, and that Congress has enacted under terms of a bill passed last week, 
that a White House Conference be held January 1961 for the purpose “to arrive 
at facts and recommendations concerning the utilization of skills, experiences, 
and energies and the improvement of the conditions of our older people,” and 


Whereas, The Secretary of Health, Education, and Welfare is directed to 
establish an advisory committee for the conference, and technica] advisory com- 
mittees to help in planning and conducting the sessions, 


Now, Be It Resolved, that the American Podiatry Association undertake to 
offer its good offices in consultation and appointment of advisory committee 
members in this important area. 

Submitted by C. R. Brantingham of the Executive Council 


No. 86 Resolved, that in view of the expression of problems encountered by 
various members (in various states) incidental to the change of name of this our 
national organization, approved by the 1957 House of Delegates, the President 
is hereby directed to appoint a special committee to study these problems, 
and to assist in their solution wherever possible, and to make such appropriate 
recommendations to the 1959 House of Delegates as the committee may deem 
necessary. 


Submitted by the Executive Council 
Delegates for the States of Oklahoma, Mississippi, 
New Jersey, Missouri, Arkansas, Kentucky and Illinois 


TABLED, REFERRED, WITHDRAWN AND REJECTED 


No. 12 Resolved, that effective with the 1958 meeting of the House of Dele- 
gates, American Podiatry Association, that no person shall be elected or 
appointed to any office of the Association who does now, or has in the past five 
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years, hold any position in a college of chiropody or podiatry, or any position 
with a laboratory or commercial establishment dealing with or catering to the 
chiropody profession. 
Submitted by Louisiana State Chiropodists Association 
Tabled 


No. 13 Rejected 


No. 14 Resolved, that a national committee be formed to investigate the pos- 
sibility of postgraduate courses to bring present-day practitioners up to date 
on current information and procedures. 

Submitted by Chiropody Society of Pennsylvania 
Referred to Council on Education 


No. 15 Whereas, at the present time barriers to the movement of podiatrists 
from one state to another are in existence, and 


Whereas, it is to the best interest of all practitioners to be able to practice 
in the state of their choice, therefore, 


Be It Resolved, that the American Podiatry Association make a study on the 
matter of facilitating the movement of practitioners from one state to another, 
and make recommendations to the Executive Council for consideration and 


implementation. 
Submitted by Podiatry Society of the State of New York 
Referred to Federation of Chiropody Boards 


No. 17 Whereas, the present public information program of the American 
Podiatry Association has been extremely limited, and 


Whereas, a comprehensive program of this type is essential for the well-being 
of the profession, therefore, 


Be It Resolved, that a public relations consultant be hired by the American 
Podiatry Association for the purposes of outlining and developing a complete 
ublic information program, and that the sum of $7,000.00 be placed in the 
budget for this program. 
Submitted by Podiatry Society of the State of New York 
Referred to the Budget Committee 


No. 19 Whereas, the Podiatry Society of the State of New York has created 
an open membership period during the months November/December, 1958, 
and 


Whereas, the Podiatry Society of the State of New York and its component 
divisional societies have waived their dues requirements for this period, and 


Whereas, other state societies may follow this membership approach, and 


Whereas, this membership approach should be of great assistance in swelling 
the ranks of the American Podiatry Association, therefore, 


Be It Resolved, that the American Podiatry Association refund its per capita 
assessment to the new applicants for membership during this open enrollment 
period. 

Submitted by Podiatry Society of the State of New York 
Referred to the Budget Committee and Constitution & 
Bylaws Committee 


No. 21 Whereas, an Industrial Relations Program is necessary if our profes- 
sion is to become part of Industrial Health Programs, therefore, 
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Be It Resolved, that the American Podiatry Association set up pilot Industrial 
Relations Programs and earmark sufficient funds to provide for printed materials 
and necessary expenses for setting these pilot studies into motion. 

Submitted by Podiatry Society of the State of New York 
Referred to the Budget Committee 


No. 22 Whereas, practice laws vary from state to state, and 


Whereas, the progress of the profession is held back by virtue of inadequate 
practice acts in many of the states, therefore, 


Be It Resolved, that the Executive Council of the American Podiatry Associa- 
tion be instructed to make a study leading to the preparation of a model practice 
act for the information of each state society, and 


Be It Further Resolved, that the sum of $1500.00 be set aside in the budget 
for the purpose of obtaining competent legal advice relative to the preparation 
of this model practice act. 

Submitted by Podiatry Society of the State of New York 
Referred to the Budget Committee 


No. 25 Resolved, that literature be prepared, describing the status of podiatry- 
chiropody education in America and its impact on the status of our profession. 
Copy of said literature should accompany the request for financial support from 
the profession. 

Submitted by Podiatry Society of the State of New York 
Referred to the Budget Committee 


No. 26 Resolved, that a sum of $1,500.00 be appropriated to finance the solici- 


tation of funds from the profession. 
Submitted by Podiatry Society of the State of New York 
Referred to the Budget Committee ‘ 


No. 30 Resolved, that a professional educator be employed to assist and 
advise the Council on Education in its activities. 
Submitted by Podiatry Society of the State of New York 
Referred to Council on Education 


No. 31 Resolved, that an evaluation of our colleges be undertaken as a 
project by an educational college or institution. 
Submitted by Podiatry Society of the State of New York 
Referred to Council on Education 


No. 32 Withdrawn 


No. 33 Whereas, Article VIII, Paragraph 2, provides that the House of Dele- 
gates may, by a majority vote of the members present and voting, submit any 
question not in conflict with the Constitution and Bylaws to a general refer- 
endum, and 


Whereas, the peace, harmony and future of this organization depends upon 
an harmonious solution to the question of dual terminology, and 


Whereas, the one fair, honorable and democratic way to solve the problem 
is to permit every association member to have a vote on the question; 


Now, Therefore, Be It Resolved, that the Executive Council shall within 
96 days herefrom cause to be taken a general referendum on the following two 
questions: 


1. The name of the national organization shall bé 
The National Association of Chiropodists 
The American Podiatry Association 
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2. I prefer chiropody chiropodist_____ 
I prefer podiatry _podiatrist__.. 


And I pledge that I shall abide by the decision of the majority of votes cast 
in this referendum. 


Be It Further Resolved, that the ballots shall be placed on file where they 
may be available to any member of the Association. 
Submitted by Ohio Chiropodists Association 
Thomas A. Crotty, D.S.C., Delegate 
Tabled 


No. 35 Withdrawn 


No. 36 Whereas, the American Podiatry Association wishes to ex and 
demonstrate its great interest in the podiatry-chiropody student, an 


Whereas, the student should be made aware of this, therefore, 


Be It Resolved, that the American Podiatry Association award a certificate 
(or plaque) to the graduating student who submits a paper of 1500 words or 
more on the topic covering “The Student and His Professional Organization”; 


Be It Further Resolved that a committee be formed to select the recipient of 
this award, and 


Be It Further Resolved, that the award be known as “The Annual Students 
Award of the American Podiatry Association.” 
Submitted by Committee on Students Organization 
Kenneth H. Glazer, Pod.D., and Abraham Levine, Pod.D. 
Referred to the Executive Council 


No. 37 Whereas, the American Podiatry Association has shown its interest 
in fostering the American Podiatry Students Association, and 


Whereas, in the past the American Podiatry Association has given financial 
assistance to this worthy group; 


Be It Resolved, that the American Podiatry Association give the sum of 
$250.00 to the American Podiatry Students Association to carry on its work. 
Submitted by Committee on Students Organization 
Referred to the Budget Committee 


No. 38 Ruled out of order 
No. 40 Ruled out of order 


No. 41 Be It Resolved, that an amount of $5, 000.00 be budgeted to maintain 
the program of the Audio-Visual Committee for fiscal year 1958-59. 
Submitted by the Executive Council 
Referred to the Budget Committee 


No. 42 Be It Resolved, that an amount of $500.00 be budgeted for the In- 
dustrial Relations Committee to prepare and present samples of an Industrial 
Relations brochure, racks and further information concerning its proposed 


pilot study. 
Submitted by the Executive Council 
Referred to the Budget Committee 


No. 45 Whereas, the need for vocational guidance material is necessary for 
the survival of our profession, and 


Whereas, for the past three years, this program has gathered momentum, evi- 
denced by the large increase in number of requests for material; 
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Be It Resolved, that $6,100.00 be budgeted for the Vocational Guidance Com- 
mittee, divided into the following areas: 
Exhibit at the American Guidance of Personnel Asso- 


Distributing and handling six prints of our film, “Chi- 
ropody As A Career,” by Association Films, Inc ......... 600.00 


Printing of our new guidance pamphlet—100,000 copies .. 1,200.00 
Continuing with letters and cards to our service club 


Mailing, printing and handling new literature to guid- 


To institute a scholarship program providing a total of six 
scholarships, one for each podiatry-chiropody college with 


| an equal contribution from each college ............... 1,800.00 
One thousand (1,000) posters announcing scholarships, 

handling, mailing and postage ......................-. 200.00 


Submitted by the Executive Council 
Referred to the Budget Committee 


| No. 47 Ruled out of order 


No. 49 Resolved, that the Committee on Professional Economics be provided 

with a suitable budget of $3,000.00 for a workable program in the coming year. 
Submitted by the Executive Council 
Referred to the Budget Committee 


No. 50 Be it Resolved, that sufficient funds be appropriated for the Constitu- 
tion and Bylaws Committee to meet with the Executive Council at the next 
meeting of the Council, for purposes of revising the Constitution and Bylaws, ~ 
and that the Budget Committee allocate $1,500.00 for such a meeting. 

' Submitted by the Executive Council 
Referred to the Budget Committee 


No. 56 Resolved, that the Budget Committee allocate additional funds to 
increase the staff responsible for our Journal and Directory. 
Submitted by the Executive Council 
Referred to the Budget Committee 


No. 59 Be It Resolved, that the budget allocate $1,500.00 for interior decorat- 
ing and minor repairs to portions of the headquarters building. 

Submitted by the Executive Council 

Referred to the Budget Committee 


No. 60 Be It Resolved, (a) that the Secretary be the General Manager of the 
Association and maybe the Editor of its Journal; 


(b) That he be directed to recruit a suitable assistant, at the executive 
staff level, and present such an individual to the Executive Coun- 
cil for their approval; and 


(c) That he prepare a draft of suggested revisions of the duties of the 
Executive Officers for submission to the Executive Council in 
sufficient time for their study so that appropriate proposed amend- 
ments can be framed for submission to the 1959 House of Dele- 

tes. 
” Submitted by the Executive Council 
Action Postponed 


No. 6! Whereas, our experience in the past several years indicates that some 
revision of the Administrative Divisions as presently organized is necessary, 
therefore, 
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Be It Resolved, that the Constitution and Bylaws Committee receive and study 
suggestions and recommendations and frame proposed amendments to the 
Constitution and Bylaws for submission to the 1959 House of Delegates. 

Submitted by the Executive Council 
Referred to the Constitution & Bylaws Committee 


No. 63 Whereas, our members desire an extensive public relations program 
envisioning large benefits from small sums—an obvious fallacy, and 


Whereas, a solid public education program can only be built on the adequate 
reporting in our periodicals, and dissemination to lay media, of advances, 
development of new technics and research occurring in our schools, hospitals 
and private practices, 


Be It Resolved, that a two year program be instituted to reorient (and perhaps 
reorganize the American Foot Health Foundation) so that it effectively promotes 
the nation’s foot health. Its function must be to obtain and provide funds for 
research and dissemination of the information developed. If financing through 
a substantial loan is necessary, this should be seriously considered. (Part of 
this two year program should include arrangements for actually having the 
American Podiatry Association, American Foot Health Foundation and Fund 
for the Advancement of Podiatry (Chiropody) Education under one roof.) 

Submitted by the Executive Council 


Tabled 
No. 69 Withdrawn No. 73 Withdrawn 
No. 70 Withdrawn No. 74 Withdrawn 
No. 70A Withdrawn No. 75 Withdrawn 
No. 71 Rejected No. 76 Withdrawn 
No. 72 Withdrawn No. 77 Withdrawn 


No. 78 Whereas, the undergraduate institutions of Podiatry-Chiropody num- 
ber but six and in more than one instance face extinction, and 


Whereas, without a sufficient number of undergraduate institutions the very 
existence of “foot specialists” will be threatened, and 


Whereas, the very gains of this House and past House of Delegates will go 
for naught with “new blood,” and 


Whereas, one of the essential needs of the public will be denied, or severely 
curtailed, by cessation or hindrance of undergraduate educational opportunities, 


Be It Resolved, that the American Podiatry Association embark on the 
following: 


I. Campaign to bring to the immediate attention of its members the serious 
nature of the undergraduate situation and the significance of the individual 
practitioner’s support, financial, mora] or otherwise. This campaign shall 
begin no later than October Ist, 1958. 


II. The officers shall use the Journal, direct mailings, meetings, conventions, 
etc. to carry this most important message to the membership for satisfactory 
fruition, and 


Be It Further Resolved, that the officers and Executive Council shall recom- 
mend to the 1959 House of Delegates minimum individual membership financial 
aid for the undergraduate institutions, 
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Be It Further Resolved, that the monies accrued be used first for the stabiliza- 
tion and continuation of the Podiatry-Chiropody Colleges and second for the 
broadening of undergraduate opportunity through bigger and better facilities, 
material, and faculty, and 


Be It Further Resolved, that the American Podiatry Association plan and 
execute a program designed to enlist the financial support of the public, industry, 
and interested commercial societies, 


Be It Further Resolved, that professional aid be employed for the conduction 
and administration of the committees’ activity and that $22,500.00 be budgeted 
for salaries and administrative expense. 

Submitted by the New York Delegation 
Referred to the Budget Committee 


No. 79 Whereas, the need for pamphlet material is generally recognized by 
all the component state societies. 


Be It Resolved, that the American Podiatry Association provide pamphlets 
or brochures for dissemination in the offices of the practitioners. Appropriate 
charges shall be made to cover the cost of preparing, printing, and distributing 
such pamphlets. 


Be It Further Resolved, that every attempt be made to have the American 
Foot Health Foundation see to the financial sponsorship and direction in creation 
of above said type of material. 

Submitted by the New York Delegation 
Referred to the Budget Committee 


No. 80 Resolved, that an Honorarium of $500.00 be given President Morris. 
Submitted by the Executive Council 
Referred to the Budget Committee 


No. 82 Whereas, the present public information program of the American 
Podiatry Association has been extremely limited, 


Whereas, a comprehensive program of this type is essential for the well being 
of the profession, 


Whereas, some of the larger states have Executive Secretaries and full scale 
public relations programs on a limited scale, 


And, Whereas, the smaller states who cannot afford public relations ate ore 
are deprived of the benefits of the states employing competent professionals, 


Be It Resolved, that an Administrative Assistant with public relations experi- 
ence be employed by the American Podiatry Association, 


Be It Further Resolved, that this assistant be assigned the task of analyzing 
and coordinating the material at hand, and evaluating the same from all the 
state societies constituting the American Podiatry Association, 


Be It Further Resolved, that he shall develop from this material, together with 
his own know-how and other available material, a complete and comprehensive 
public information program for the use of all the state societies on a year-round 
basis, 


Be It Further Resolved, that all efforts be made to make this program all 
inclusive to cover weekly, monthly and annual publications as rh as regular 
radio and TV outlets so that we might have an all inclusive and well-rounded 
program for the benefit of all members, 
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Be It Further Resolved, that a sum up to $12,500.00 be allocated to get a 
competent individual for this purpose. ; 
Submitted by the New York Delegation 
Referred to the Budget Committee 


No. 83 Be It Resolved, that an Administrative Assistant with public relations 
experience be employed by the American Podiatry Association, 


Be It Further Resolved, that he be assigned the responsibility of preparing a 
comprehensive public information program. 
Submitted by D. Von Draska, Inglewood, Calif. 
Referred to the Budget Committee 


No. 84 Whereas, the American Foot Health Foundation as an affiliate society 
of the American Podiatry Association should rightfully be the public relations 
and education arm of this association, and 


Whereas, needless duplication of work continues at all levels, 


Be It Resolved, that the American Podiatry Association allocate to the Amer- 
ican Foot Health Foundation the sum of $8,000.00 for the purposes of placing 
into action a public fund raising campaign. 

Submitted by Board of Directors 
American Foot Health Foundation 
Referred to the Budget Committee 


No. 85 Ruled out of order 


No. 87 Resolved, that the Constitution & Bylaws Committee consider the 
following proposed amendment to the Constitution and Bylaws: 


Chapter V. Court of Inquiry. Delete entire Chapter and substitute 
the following: 


Chapter V. Charges Against a Member. Court of Inquiry. 


Section J. All charges against a member or officer for unprofessional 
conduct, infraction of the Constitution and By-Laws or Code of Ethics 
or any part thereof, neglect of duty as an officer or member of any 
Board or Committee of this Association, calculated to bring discredit 
upon the Association or the profession shal] be made in writing, 
sworn to before an attorney-at-law, notary public or Commissioner of 
Deeds that they are a true statement and signed by the person or 
persons making same. All charges shall be specific as to date, places 
and acts committed, and submitted to the President of the Association. 


Section 2. The President of the Association shall thereupon cause 
copies of such charges to be made at once, the expense of which shall 
be defrayed by the Association, and shall immediately cause a copy 
of such charges to be sent to a Court of Inquiry which he shall appoint 
and which shall consist of five members of the Association. 


Section 3. Any member or officer against whom charges are made, 
and which charges are referred to a Court of Inquiry by the President, 
shall receive thirty (30) days’ notice, in writing, by registered mail 
to his last recorded address on the official record of the Association, 
of the time when and the place where the meeting of the Court of 
Inquiry will be held, together with a true copy of such charges. It 
shall be the privilege of any complainant or member or officer to 
appear with or without an attorney-at-law. 
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Section 4. When the Court of Inquiry convenes on the appointed 
date, it shall select a chairman and a secretary from among its mem- 
bers and shall be empowered to employ a court reporter to make a 
verbatim record of the proceedings. 


Section 5. The Court of Inquiry shall be empowered to require 
the appearance before it of any member or officer against whom such 
charges have been referred to it by the President, the member making 
such charges, as well as witnesses for both sides. 


Section 6. After hearing the witnesses for and against such charges, 
the Court of Inquiry shall determine, in Executive Session, the truth 
or falsity of such charges and shall submit its determination, in ten 
(10) days, to the President, together with all records, minutes, letters, 
papers and all written evidence, including a digest of all testimony not 
stenographically reported, relating to the matter. 


Section 7. Should the determination of the Court of Inquiry be in 
favor of upholding the charges, the President shall convene the entire 
Executive Council within thirty (30) days, at which time the report 
of the Court of Inquiry, together with all the data submitted by them 
in the matter, shall be considered. If, in the opinon of the Executive 
Council, the taking of further evidence is advisable, it may summon 
witnesses and proceed to take such evidence in such manner as it may 
deem proper. The principals involved in the controversy may appear 
with or without counsel. The Executive Council may modify, reverse 
or sustain the findings of the Court of Inquiry and shall thereupon 
impose such punishment of either censure or suspension (for a period 
not to exceed one year) as two-thirds of the members present and 
voting shall determine; which decision shall be binding until reversed 
or modified by the House of Delegates. 


Section 8. Any member or officer who shall have been disciplined 
or directed to suffer discipline in any degree by a decision of the 
Executive Council may appeal from the decision to the House of 
Delegates at its next annual session by filing a notice of appeal with 
the President and/or Secretary of the Association within thirty 
(30) days after such decision has been rendered. Any such notice of 
appeal shall set forth in writing the name of the appellant, the date and 
substance of the decision appealed from, and shall indicate the ground 
or grounds upon which such appeal is taken. The appellant may 
appear with or without counsel. 


The House of Delegates may modify or reverse the decision ot the 
Executive Council by a two-thirds vote of the delegates present and 
voting. 


ALSO: Chapter V, Section 7, to become Section 7 of Chapter 1V; 

and Chapter V, Section 9, to become Section 8 of Chapter III. 
Submitted by Harry W. Weinerman, Brooklyn, N. Y. 
Referred to the Constitution & Bylaws Committee 


No. 88 Resolved, that the Building Committee of the American Podiatry 
Association consider also Chicago and New York as headquarters for the Asso- 
ciation. 


Submitted by Illinois Chiropody Society 
Referred to the Executive Council 
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BUDGET ADOPTED 
June |, 1958 to May 31, 1959, and June |, 1959 to August 31, 1959 
ANTICIPATED INCOME 


Income 
Dues 
Journal and Directory Advertising 
Convention 
Miscellaneous 
Reprints 
Total Income 


ANTICIPATED EXPENSES 


Administration 
Executive Salaries 
Clerical 
Professional 
“Footbriefs” 
Officers’ Expense and Travel 
Honorarium 
Other Administrative Expenses 


Total Expenses 
Journal 
Executive Salaries 
Publishers’ Representative 
Journal and Directory Production 
Research Awards 
Clerical 
Reprints 
Other Journal Expenses 
Total Journal Expenses 
Other Expenses 
Building Maintenance 
Convention 
House of Delegates 
Executive Council 
Council on Education 
Total Other Expenses 
Committee Expenses 
Vocational Guidance 
Audio-Visual 
Museum 
Podiatry Student Association 
Fund for Advanced C-P Education 
Constitution and By-Laws 
All Other Committees 


Total Committee Expenses 


Amortization of Expended Reserves 


Total Expenditures 


$125,000.00 
38,000.00 
28,000.00 
5,000.00 
1,200.00 


$197,200.00 


$53,500.00 


$78,750.00 


$44,700.00 


$ 14,500.00 

5,750.00 
$197,200.00 


Interim Authorization for FY 1959-60 for operation during months 


of June, July and August, 1960. 


(To be included in Budget for 


Fiscal Year 1959-60 which will be presented for approval at 


August 1959 annual meeting.) 


$48,000.00 


DISPOSITION OF RESOLUTIONS REFERRED TO THE BUDGET COMMITTEE 


Resolution 65(f)—$2,500.00 appropriated in the 
Approved Budget. 

—Referred to the Executive Council. 

—Referred to the Executive Council. 

—Referred to General Committee 
Fund administered by the Execu- 
tive Council. 

—Referred to the Executive Council. 

—Covered by action of Resolution 
65(f). 

—$250.00 appropriated in the Ap- 
proved Budget. 


Resolution 17 
Resolution 19 
Resolution 21 


Resolution 22 
Resolution 26 


Resolution 37 


Resolution 41 —$3,100.00 appropriated in the 
Approved Budget. 
Resolution 45 —$2,600.00 appropriated in the 


Approved Budget. 


Resolution 49 
Resolution 50 


Resolution 56 
Resolution 59 


Resolution 78 
Resolution 79 
Resolution 80 


Resolution 82 
Resolution 83 
Resolution 84 


—Referred to the Executive Council. 

—$1,000.00 appropriated in the 
Approved Budget. 

—Reterred to the Executive Council. 

—Appropriation made under Build- 
ing Maintenance in Approved 
Budget. 

—Referred to the Executive Council. 

—Referred to the Executive Council. 

—Appropriation made in Approved 
Budget. 

—Referred to the Executive Council. 

—Referred to the Executive Council. 

—Referred to the Executive Council. 


$ 12,000.00 
21,000.00 
2,400.00 
1,000.00 
5,600.00 
500.00 
11,000.00 
$ 7,500.00 
11,000.00 
47,000.00 
250.00 
6,600.00 
1,200.00 
5,200.00 
$ 6,700.00 
21,500.00 
4,500.00 
6,000.00 
6,000.00 
$ 2,600.00 
3,100.00 
150.00 
250.00 
2,500.00 
1,000.00 
4,900.00 
| 


AMERICAN PODIATRY ASSOCIATION FINANCIAL STATEMENT 
FOR THE FISCAL YEAR ENDED MAY 31, 1958 


ASSETS 
Current 
Petty Cash Funds 
Cash in Bank—Lincoln National—Regular Account 
Cash in Bank—Riggs National—Operating Account 
Cash in Bank—Savings Accounts 
U. S. Savings Bonds and Notes 
Accrued Interest Receivable—U. S. Bonds & Savings Account 
Total Current Assets 
Prepaid and Deferred Charges 
Mailing Postage Fund 
Prepaid Insurance 
Copyright Fees 
Prepaid Convention Expenses 
Total Prepaid and Deferred Charges 
Fixed Assets 
Land 


Building and Improvements $96,744.94 
Less: Reserve for Depreciation 21,346.62 
Furniture and Equipment $18,571.64 
Less: Reserve for Depreciation 6,135.45 


Museum Exhibits—Chicago 
Total Fixed Assets 
Other 
Journal of NAC—Proprietorship 
Refundable Deposit 
Exchange 
Total Other Assets 
Total Assets 
LIABILITIES 
Current 
Accrued Taxes 
William J. Stickel Memorial Library Fund 
Undisbursed Research Awards 
Deferred Income 
Deferred 1958 Convention Income 
Deferred Dues—1958-59 
Deferred NAC Directory Advertising 
Total Liabilities and Deferred Income 
Net Worth 
Surplus—June 1, 1957 
Net Loss for Fiscal Year Ended May 31, 1958 
Total Net Worth 


$ 200.00 
1,701.10 
4,720.10 

15,000.00 
48,106.84 
7,257.70 


$ 202.30 
527.12 
36.00 
822.22 


$34,902.00 
75,398.3) 


12,436.19 
1,000.00 


$15,000.00 
460.00 
20.00 


$ 532.90 
400.00 
800.00 


2,985.00 
6,147.50 
189.70 


$235,404.42 
(28,669.64) 


$ 76,985.74 


1,587.64 


123,736.50 


15,480.00 
$217,789.88 


11,055.10 


$206,734.78 


SUMMARY STATEMENT SHOWING THE RESULT OF OPERATIONS 


Income 
Dues $87,434.90 
Less: Allocation to NAC Journal Subscriptions 35,542.50 


Journal Advertising 
Journal Subscriptions 
Sale of Reprints 
Sale of Vocational Guidance, Audio Visual and 
Miscellaneous Material 
1957 Convention Income 
Directory Advertising and Sales 
Rental Income 
Total Income 
Expenses 
Journal Expenses 
Administrative Expenses 
Building Maintenance Expenses (Including Depreciation) 
Executive Council—Meeting Expense 
1957 Directory 
1957 Convention Expenses 
General Committee Expenses 
Council on Education 


Total Expenses 
Net Operating Loss for Tax Year 


$ 51,892.40 
29,836.72 
37,659.83 

1,244.56 


898.09 
19,050.82 
2,803.54 
900.00 


$62,948.48 
53,008.79 
10,226.94 
8,467.66 
4,977.50 
20,058.16 
11,115.85 
5,474.10 


Add: Interest Income on U. S. Bonds, Notes and Savings Accounts 


Net Loss for the Year 


Submitted by Sinrod and Tash, 
Certified Public Accountants, District of Columbia 


$144,285.96 


176,277.48 
$ (31,991.52) 
3,321.88 


$ (28,669.64) 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if not available in 
your local library, may borrow it through interlibrary loan. A 
microfilm may be borrowed from the National Medical Library, 
Washington 25, D. C., or a photo-duplication may be obtained 


from that library. 


ANESTHESIA 
Local Anesthetic Toxicity: A Pharma- 
cological Re-Evaluation, J. E. Steinhaus. 
Anesthesiology 18: 275-81, 1957. 


The lethal effects of local anesthetic 
drugs are rarely of an allergic or anaphy- 
lactoid type, but patients with a history 
of allergy must be treated expectantly since 
they have an allergic response to numerous 
drugs. Fatal reactions are chiefly due to 
pharmaceutical actions on the cardiovascu- 
lar and central nervous systems. These 
anesthetic agents are considered as con- 
vulsant drugs, but experimental evidence 
shows that only the cortical areas are stim- 
ulated and the effect on the medullar is 
chiefly depressant. Although their action 
on the cardiovascular system is chiefly de- 
pressant, this system is more resistant than 
the brain, especially if oxygenation is ade- 
quate. Treatment of the effects on the 
central nervous system is that of main- 
taining respiration. Convulsions can be 
controlled by use of a barbiturate, but 
care must be taken that added depression 
is not imposed upon that already present. 
That barbiturates counteract the depres- 
sive action of these drugs has not been 
proved. 

Small doses of epinephrine or levartere- 
nol will overcome depression of the cardio- 
vascular system unless complete arrest oc- 
curs, which makes cardiac massage necessary. 
When massage is continued for long pe- 
riods together with use of procaine or tetra- 
caine, ventricular fibrillation may occur 
and require the standard lidocaine tech- 
nique (injection into the left ventricle) . 
Cocaine, tetracaine, and dibucaine are the 
more potent, longer lasting local anesthet- 
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ics, but produce a more difficult problem 
in resuscitation than those more easily de- 
toxified such as procaine and lidocaine. 


ANESTHESIA AND ANALGESIA 
Modern Technics for Relief of Pain, J. 
S. Lundy. Jour.—Lancet 77: 32-37, 1957. 


Many new drugs are now used alone or 
as adjunct to older well-known medications 
in relief of acute or chronic pain, in prepa- 
ration for operation, and as local anes- 
thetics. Therapeutic blocks are fre- 
quently used, for example, alcohol sympa- 
thectomy which may relieve pain for as 
long as a year. Diagnostic stellate ganglion 
block can be used to determine whether 
pain can be controlled by alcohol sympa- 
thectomy, but if the patient is so located 
a doctor cannot attend him, a permanent 
sectioning of the sympathetic chain will be 
required. Chemical lumbar sympathectomy 
is used to relieve pain and poor circulation 
in the lower extremity, and also in surgical 
treatment of stasis ulcer of the lower ex- 
tremity. 

Relief of chronic pain is varied from that 
obtained by use of aspirin to intramuscular 
injection of 10 cc. of a 10 per cent suspen- 
sion of Dolitrone in 50 per cent polyethy!- 
ene glycol. Acute pain may require use 
of an addicting drug. Some non-addicting 
drugs may be increased in effect by using 
certain tranquilizing agents. Prometha- 
zine hydrochloride or chloropromazine hy- 
drochloride has a synergistic action when 
used with depressant drugs, such as codeine 
or methadone hydrochloride, and will also 
reduce the amount required of these drugs. 
Meperidine hydrochloride (Demerol) is 
not recommended because it leads to addic- 


hae 


tion; its effect being short, the patient in- 
creases the dose, sometimes until 3000 mg. 
are taken daily and convulsions result. In 
cases of terminal stages of malignant dis- 
ease morphine is required; if nausea fol- 
lows, Merezene, dramamine, or Hyatrobal 
may be administered intramuscularly. Pre- 
operative drug therapy should be given by 
the anesthetist at night, with a warning not 
to smoke; Phenergan hydrochloride 500 
mg. or Placidyl orally usually provides a 
good night’s rest before operation. The fol- 
lowing morning Phenergan hydrochloride 
with jlevorphantartrate is given intramus- 
cularly and atropine hypodermically, fol- 
lowed by pentothal sodium as the anes- 
thetic. 

Use of relaxants and antagonists is also 
described. For example, Nalline hydro- 
chloride has an antagonistic effect on over- 
dosage of morphine taken for whatever 
reason; but it has side effects. When the 
drug is unknown, or known to be a bar- 
biturate, Nalline hydrochloride if used 
may increase the depression rather than re- 
lieve it. Lorfan tartrate does not have this 
effect. Serpasil and Ritalin are stimulating 
drugs used to offset side effects of depres- 
sant drugs; in some patients Serpasil may 
cause mental depression, but not Ritalin. 
Megimide has been effective in cases of sui- 
cidal doses of barbiturates and amiphena- 
zole is antagonistic to morphine effects. 


CIRCULATORY DISEASES 
Treatment of Intermittent Claudication, 
K. 5. Grimson, J.A.M.A. 163: 186-88, 1957. 


These patients should receive medical 
treatment for systemic atherosclerosis, in- 
cluding regulation of exercise, limitation 
of weight, and a strict low-fat diet supple- 
mented by sitosterols (Cytellin). Diabetes 
must be controlled if present. Instruction 
should be given regarding care of the feet, 
mechanical or self-performed peripheral 
exercises, and use of adrenolytic or sympa- 
tholytic drugs considered. Foot care in- 
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cludes good hygiene, insulation for warmth, 
proper shoes and proper control of pain 
during walking. The patient should stop 
and rest to avoid ischemia of tissues. Ther- 
apy includes Buerger’s exercises, use of 
alternate interruption and release of ve- 
nous return by use of a blood pressure cuff 
or done mechanically by application of 
leg cuffs connected to a Burdick rhythmic 
constrictor, and an oscillating or motor 
driven tilting bed, for management of acute 
arterial insufficiency. The Syncardon ma- 
chine has been promoted recently but its 
value is not yet proved. Adrenolytic and 
sympatholytic drugs may promote warmth 
of the extremities if given intravenously; 
oral use is not as good; but the real value 
of these drugs has not been demonstrated. 
Medical therapy is of little value. 


Thrombophlebitis of the Deep Veins of 
the Leg, C. A. L. Stephens, Jr. Arizona 
Med. 14: 129-35, 1957. 

This serious, often fatal, disease results 
from many different causes such as (1)- 
damage to the intima by chemical, trau- 
matic or dehydrating forces; (2) stasis 
caused by mechanical blockage (pregnancy, 
circulatory failure, varicosities, even gar- 
ters and girdles) ; (3) organisms of various 
type invading the thrombus through the 
blood or lymph streams; (4) changes in the 
clotting mechanisms of the blood. An early 
sign is unaccountable subnormal tempera- 
ture after a surgical operation or delivery. 
Other early signs are restlessness, anorexia, 
insomnia, and unreasonable fear of im- 
pending death. An increased temperature 
of the leg as compared with the other one 
may be present. Increased sensitivity to 
palpitation along the course of the deep 
veins and discoloration may be noted. 
Deep thrombosis occurs more frequently 
on the left side. A pulmonary embolism 
may produce only slight increase in pulse 
rate, a low grade fever and bloody sputum. 
X-rays may reveal wedge-shaped shadows 
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of increased density spreading outward 
from the hilum. White blood cell count 
is elevated. 

This disease must be differentiated from 
trauma with myositis of the heads of the 
gastrocnemius muscle, cellulitis of the leg, 
panniculitis, and foot strain. Treatment 
consists of prevention of deep thrombosis; 
prevention of propagation of the already 
existing thrombus; encouragement of dis- 
solution of the original thrombus. Dra- 
matic decrease in the frequency of phlebitis 
is promoted by early ambulation after op- 
eration; use of pedals, frequent turning in 
bed, and use of elastic wrappings. Stasis in 
veins is produced by pressure over vulner- 
able points by garters, girdles, and chairs 
with hard fronts. Use of prophylactic anti- 
coagulant therapy is used successfully in 
prevention in surgical patients. Such ther- 
apy also prevents an existing thrombus 
from propagating. It becomes hard and 
sticks to the wall of the vein. Pulmonary 
emboli are usually fresh or new clots. Ade- 
quate administration of heparin or di- 
cumerol is also preventative. When anti- 
coagulants cannot be administered, liga- 
tion of deep veins of the leg is the second 
treatment of choice. Thrombosis above 
the point of ligature is a serious complica- 
tion. Other methods used are elevation of 
the foot of the bed and application of hot 
wet packs. Antibiotics are not used unless 
there is a complicating infection. When 
mobilized, the patient should wear a fitted 
elastic stocking reaching below the knee, 
and continue to sleep with the foot of the 
bed elevated. A pulmonary embolism 
should be treated promptly with paper- 
ine, heparin and oxygen. Digitalis will 
help the strained heart. These measures 
with antibiotic prophylaxis may prevent 
death. 


Peripheral Circulation, L. H. Peterson. 
Annual Rev. Physiol. 19: 255-98, 1957. 


An extensive review of the literature is 
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presented regarding circulatory diseases of 
various systems and organs of the body, 
including the extremities. The controver- 
sial nature of much of the evidence con- 
stantly being advanced is said to reflect the 
tendency of physiologists to propose laws 
and principles prematurely. The recent in- 
vestigations regarding the extremities have 
been concerning the effects of epinephrine 
and norepinephrine, cutaneous block, hy- 
peremia, variations of transmural pressure 
or intravascular pressure and flow, etc. 
Methods of measuring muscle blood flow 
are numerous and not in agreement. The 
conclusion drawn is that the variety of 
procedures, methods, species, and anes- 
thetic agents used, and the data regarding 
vascular behavior following changes in 
intra-luminal pressure and flow changes in 
limbs are too variable to allow generaliza- 
tion or postulation of any physiologic ‘laws.’ 
These methods are described, differentiated 
and criticized as to findings. Cardiovascu- 
lar physiology still remains very much in 
the descriptive phase, and therefore is a 
land of promise for investigators. 


DERMATOLOGY AND ALLERGY 


Dermatoses: Treatment with Prednisone 
and Prednisolone, W. Saunsers. Med. 
Times 85: 390-97, 1957. 


Prednisone and prednisolone were found 
equally highly effective in treatment of 50 
patients with various types of dermatologic 
disorders. Each drug was given initially in 
25 to 40 mg. dosage daily; 15 mg. was us- 
ually the minimum effective dose, but in a 
few cases 10 mg. was sufficient. A dose of 10 
mg. was administered to infants and young 
children. Dermatitis venenata due to ivy 
poisoning, in all but one of seven patients, 
brought striking improvement; also in pa- 
tients with atopic dermatitis, contact 
dermatitis, dyshidrotic eczema and ery- 
thema multiforma. Excellent results were 
obtained in erythema nodosum, eczematoid 
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dermatitis, dermatophytid and hydroa vac- 
ciniforme. Psoriasis responded well in two 
of three cases; the two cases of pruritis both 
failed to respond. Side effects of these 
drugs were slight or absent in most cases. 
Two patients with atopic dermatitis devel- 
oped moonface and weight gain following 
prednisone therapy; two had simulated ul- 
cer symptoms following prednisone; a dia- 
betic patient receiving prednisone devel- 
oped glycosuria within 24 hours, which dis- 
appeared when the drug was stopped. 
Follow-up of patients receiving steriod hor- 
mone therapy is always necessary because 
of possible side effects. 


Foot Ringworm in Coal Miners, J. C. 
Gentles and J. G. Holmes. Brit. J. Indust. 
Med. 14: 22-29, 1957. 

An epidermiologic survey of foot ring- 
worm among coal miners was conducted in 
different parts of Great Britain. Some of 
the communities had communal baths and 
others did not. Of the 2,101 men examined 
90 per cent showed some clinical abnor- 
mality of the skin of the feet on laboratory 
study, but only 21 per cent were found to 
be infected. The commonest species of 
dermatophyte was T. mentagrophyte, but 
T. rubrum was equally prevalent in one pit 
and more prevalent in another one. Al- 
though personal immunity is important, 
there is no evidence that dermatophytes 
are ubiquitous in sufficient quantity to cause 
infection, except perhaps in certain spe- 
cialized places such as floors of communal 
bathhouses. Cross infection is an impor- 
tant factor. Comparison of clinical findings 
and mycologic infection data suggested that 
although previous exposure and working 
conditions were related to the prevalence 
of the infection, the most important factor 
was habitual use of communal baths. The 
conclusion drawn was that fungus infec- 
tions are not universal; a specific exposure 
and a breakdown in personal immunity are 
required for infection to occur. This oc- 
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cuis in Great Britain most commonly in 
those using communal baths; in that coun- 
try age, seasonal variations and working 
conditions proved to be factors of minor 
importance. 


DRUGS 

Intra-articular Hydrocortisone in Office 
Practice, W. R. Petersen. Illinois M. J. 11: 
25-29, 1957. 

ACTH, cortisone and _ hydrocortisone 
given systemically often have serious side 
effects, but hydrocortisone injected locally 
has none of these disadvantages. However, 
after the hormone therapy is stopped, symp- 
toms return and may be exacerbated. Hy- 
drocortisone is successfully used in treat- 
ment of various types of arthritis, tenosyno- 
vitis, sprains, and fractures when supple- 
mented by such standard procedures as 
physical therapy, immobilization, and sup- 
portive medication. Improvement occurs 
within 24 to 48 hours after injection. The 
techniques used in injecting bursae, tendon 
sheaths, etc, in treatment of lesions of the 
shoulder, elbow, wrist, hand, hip joint, 
knee joint and ankle are described. Results 
are less satisfactory in rheumatoid arthritis 
of the ankle than of the knee. Bursitis of 
Achilles’ tendon is relieved quickly by in- 
jection of 10 to 15 mg. hydrocortisone, and 
it is also useful in treating calcaneal spurs. 
Acutely inflamed bunions without sepsis 
respond to the same dosage as Achilles’ 
tendon. Hydrocortisone is not used in 
treatment of other joints of the foot as 
they can be helped by proper footwear, 
arch supports, strapping and other general 
measures. 

The patient should be warned of possi- 
ble severe pain 4 to 6 hours after injection. 
To relieve this pain A.P.C. with codein, 
ice bag and resting of the part are recom- 
mended. Good results will not follow 
inter-articular injection if the joint is 
missed; but .no harm is done. Infection 
following injection is rare. In this study 
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85 per cent of 1,000 injections brought very 
good results. They were more successful in 
treatment of osteoarthritis than of rheuma- 
toid arthritis, because relief lasted longer. 
Results were best in the knee and shoulder; 
results in the hip were good in 50 per cent 
or less. In most cases 10 to 15 mg. of hydro- 
cortisone were injected. 


MUSCULOSKELETAL DISEASES 

Current Concepts of Osteoporosis, P. D. 
Redleaf. Minnesota Med. 40: 165-75, 1957. 

Osteoporosis, which occurs four times 
more frequently in women than in men, 
may develop at any age but reaches its 
peak between the ages of 60 and 65. The 
most common symptom is low back pain; 
except in the spine, osteoporotic bones are 
not painful. Diagnosis is made on charac- 
teristic findings and normal] laboratory val- 
ues for serum calcium, phosphorus and al- 
kaline phosphatase. These normal values 
support the idea that osteoporosis is a dis- 
ease of tissue rather than calcium metabo- 
lism, although in rapidly progressive osteo- 
porosis hypercalcemia may occur during 
immobilization of some patients. Normal 
decrease in urinary phosphorus following 
intravenous calcium helps to differentiate 
between osteoporosis and hyperthyroidism. 

Therapeutic management consists of ad- 
ministration of calcium, phosphorus, vita- 
min D, and such minerals as stronium and 
copper; endocrine therapy (estrogen, pro- 
gesterone, androgen, ACTH and adrenal 
cortical hormones); intravenous albumin 
therapy, and orthopedic measures. Opin- 
ions regarding the therapeutic value of cal- 
cium supplements are contraversial, partly 
because normal calcium requirements are 
unknown, and also because individuals dif- 
fer in the amounts of calcium that can be 


absorbed. Some writers believe high in- 
takes of calcium, phosphorus and vitamin 
D are not indicated; others recommend 1.5 
to 2.0 gm. of calcium daily—all above this 
amount is excreted. The general belief is 
that diets providing adequate protein and 
calcium also provide sufficient phosphorus. 

Estrogens, natura] and synthetic, have 
proved equally effective in treatment of 
osteoporosis in the following doses: (1) 
diethylstilbestrol 0.5 to 1.0 mg. daily, given 
orally; (2) estrone sulfate 2.5 to 3.75 mg. 
daily, given orally; (3) estradiol benzoate 
1.66 to 3.3 mg. three times weekly intra- 
muscularly; (4) estradiol dipropionate 5 
mg. once a week, intramuscularly. Andro- 
gen seems more effective than estrogen in 
osteoporosis associated with excessive pro- 
tein breakdown. Doses a:e: Methylesto- 
sterone 10 to 20 mg. daily given orally; 
testosterone propionate 10 to 25 mg. once 
a week intramuscularly; testosterone 2 to 
75 pellets implanted subcutaneously every 
3 to 4 months. Use of ACTH and adrenal 
cortical hormones is attended by hazards, 
but is not contraindicated in short-term 
therapy of other acute processes in the pres- 
ence of osteoporosis. Use of intravenous 
albumen therapy is recommended only 
when other measures fail, because of its 
expense, and inconvenience, and the small 
extent of its effect. Treatment is empirical 
only; symptomatic improvment following 
administration of supplementary calcium, 
vitamin D and stronium is not understood. 
Gonadal steroids cause calcium retention 
probably through stimulation of osteo- 
genesis and therefore are most favored. 
Idiopathic osteoporosis and osteogenesis 
imperfecta may represent a lack of the 
enzyme concerned in osteogenesis, but the 
crucial enzymes involved in human endos- 
teal bone formation are unknown. 


Adversity introduces a man to himself. 


PODIATRY ASSOCIATION, Decemser, 1958 


Anon 


595 


il 


INDEX VOLUME 48 


JOURNAL OF THE AMERICAN PODIATRY ASSOCIATION 
January to December 1958 


ARTICLES 


Aged in the Podiatrist-Patient Relation- 
ship, Some Social Psychological Aspects 

Aged Podiatric Patient, Drugs and Pre- 
scriptions Safely Used in the 

Anasiiatie, Clinical Use of a Newer Type 

Ankle Ligaments with Injections of Sodium 
Psylliate, The Strengthening of Chroni- 


Appliance Construction in the Office, Rigid 
Balance Appliances, The Office Fabrica- 
Balance Inlay, A Simplified Method of Fab- 
Balance Therapy, Dynamic ................ 
Business Management as Ap oa to the 
Chiropody Profession, Practical ......... 
Caleaneal Spur, Surgical ea for .. 
Calcaneus, Bifid—A Case Report ........... 


Cees Assistant, Your Girl “Friday,” 
Chiropodical Surgery, Preliminary Evalu- 
Clinical Faux Pas, A—A Case Report ..... 
Corticosteroid Injections, A ontrolled 
Evaluation of Subdermal ................ 
Corticosteroid Injections in the Foot ...... 
Cortico-Steroids and Their 
Dermatitis, Allergic Case Report ...... 
a for Use in Athletic Shoes, Foot Pro- 
tection 


ort 
Dregs and Their Emergency Care, Reac- 
tions to Injected 
Dry Skin, Its Cause and Treatment ....... 
Exostosis, Subungual: A Simplified Surgi- 
Flexor Digitorum Brevis in Hammer Toe 
Surgery, Transplantation of the ......... 
Footgear to Alter Weight Transmission, 
Compensatory Balancing of ............. 
Foot Health oe for High School Ath- 
Foot Indices, Heel- to-Ball and Ball-to-Toe 
Foot Mold, A New Dynamic ............... 
Foot Pathology, A New Therapeutic Ap- 
proach for Accommodation of .......... 
Peseteet Device with Threefold Action, A 
satex 
Foreign Bodies—A Case Report ............ 
Foreign Bodies—A Case Report 
Foreign Body of Glass—A Case gl 
Fracture Cases Ambulatory, Keeping ..... 
Fractured Toes, A Simple } ethod = Treat- 


Fungus Infections and Eczematous Erup- 
Gait Rehabilitation After Foot Casting .... 
Geriatrics, Dermatology in 
Gout, An Atypical Case of—A Case Report 
Granuloma Annulare—A Case Report 
Granuloma and Keloids, Non-Surgical Re- 
Hallux, The Nail Problem of the Hyper- 
extended 


No. Page 

7 

1 15 

6 255 

2 75 

11 

3 107 

10 «6483 

10 «©6480 

1 19 

3 10 

6 235 

5 201 

8 388 

6 245 

3 112 

5 202 

9 403 

11 506 

11 

6 265 

10 «6489 

2 53 

1 17 

11 516 

5 191 

6 257 

6 233 

10 461 

8 371 

10 «465 

4 144 

10 «(477 

9 417 

3 115 

6 256 

11 

1 1 

1 21 

5 189 

4 138 

5 188 

12 «4566 

12 567 

8 384 

8 366 

Heloma Neurofibrosum, An Improved 

Method for the Injection of Keramin in 

Helomata, Keramin Injection in the Treat- 

5% 


No. Page 
Helomata, The Place of an Intradermal 

Vitamin A Injection in the Routine 

9 408 
in Chiropody, Intra-Articu- n 
Hypnosis in the Waking Subject, Inducing 2 62 
Infections of the Feet and Flexible Cast- 

Insurance and Compensation Claims, How 

to Avoid Complications with ........... 8 377 
Interdigital Wedge, The ...........-.+.++. 5 200 
Interstitialis, Colcinesio—A Case Report .. 9 430 
Leg Lengths, Associated Findings in In- 

Metatarsalgia, Circumstantial ............. 8 382 
Military Podiatry-Chiropody Clinic, Opera- 

Molded Shoe of Conventional Appearance, 

Morton’s Neuroma of the Second Toe ...... 3 116 
Moulded Shoe, Office Fabrication of a Con- 

Moulded Shoe, The Case Against the In- 

Musculoskeletal Tension Syndrome, The... 9% 419 
Nail Avulsion with a Novel Ungual Ele- 

Neuralgias, Office Management of Inter- 

Onychocryptotic Nails, Negative Galvanic 

Current in the Surgical Correction of 12 «555 
Onychomycosis, A New Therapy for ....... 8 350 
Operative Procedures of the Foot, A Sug- 

gested Standard Surgical Schedule for .. 1 8 
eee Problems in the Feet of the 3 sen 
orthopedics in the 1 13 
Osteomyelitis of Parasitic Origin—A Case 

4 157 
Painful Knee and the Podiatrist, The ..... 8 368 
Patients Come From, Where Do Your? .... 9% 421 
Pes Planus and Shoe Flare, Some Com- 

ments on the Definition of ............-. 10 467 
Phlebothrombosis, Use of the Cuff Pain 

Test in the Early Diagnosis of ........... 4 141 
Plantar Warts, Parenzyme Injection for... 11 526 
Podiatric Dermatoses, An Investigation of 

a Water-Miscible Oil Preparation, for 

Podiatric Formulations for Dispensing by 

the Hospital adecesazs 9 413 
Podiatry and Public Health ............... 11 «(530 
Podigauge, The: An Objective Method of 

Testing Foot Strength ...............++. 2 58 
Promethazine in Podiatric Medicine and 

Surgery, Clinical Uses of ................ 6 248 
Radiographs, Diagnostic Wiring for ...... 8 38 
Rheumatic Fever, The Foot Specialist’s 

Role in the Recognition ene 2 56 
Rheumatoid Nodule—A Case Report ....... 3 115 
School Children, Foot Health. 

Sesamoid, Bipartite or Fractured? ........ 7 291 
Shoes and Hose, Everything but Your ..... 3 116 
Spray-on Dressing Useful in Foot Ortho- 

Suction Apparatus for the Removal of 

Suction in Preventing Lung Irritation and 

Infection in Chiropody, Use of ........... 7 287 
Surgical Procedure, A Prophylactic adh ae 6 258 
Syringe, A Sterile Disposable .............-. 11 534 
Systemic Diseases, Local Manifestations in 

the Lower Pxtremities of .............. 7 264 
Tendon Sheath Tumors Containing Rice 

Bodies, Surgical Obliteration of ......... 6 241 
Toe Latex Shield Made with Tubular 


Voi. 48, No. 12, JOURNAL of the AMERICAN 


i 
| 
| 
j 
| 
aie 
Pal 


PODIATRY ASSOCIATION, 


Tyloma at the Plantar Surface of the Fifth 
Metatarsal Head, A Conservative Therapy 


Ultrasound a Medical Tool? .............. 8 
Ultrasound, Improvement of Collateral Cir- 

Varicose Leg Ulcers and Poor Circulation 

of the Lower Extremity, A Method of 

Verruca and Immunity, Plantar ........... 4 
Verrucae Therapy—A Case eee 8 
Vioform-Hydrocortisone in Podiatry, Topi- 

Weak Foot, Spastic—A Case Report ....... 4 
“Youth Foot-Health Fitness” Program, 

The Role of the Medical Professions and 

the Shoe Industry in America’s ......... 10 

AUTHORS 

10 
8 

8 
6 
10 
7 
6 
Feldman, ‘Benjamin 5 
Finucane, 11 
10 
2 
Harris, Pg 12 
Howell, 8 
8 
7 

11 
6 
1 


DECEMBER, 1958 


155 


Portenar, Myron A. 
Prentice, Herbert 
Readey, William D. 
Reed, William 
Roberge, Arthur O. 
Rosenthal, Roland M. 
Rossi, William A. 
Rubenstein, Harold 
Rubin, Marvin J 
Rutherford, Robert L. 
Sandel, R. K 


Sanders, Jack T. 
Shapiro, Arthur 
Shapiro, Jerome 
Sherman, Bernard D. 
Sherman, 
Silverman, Albert H. 
Simko, Michael V. 


Sivitz, 8. C. 
Soffer, Marvin J. 
Sorkin, S. Alexander 
Steiner, Joseph W 
Stern, Jack 


Stillman, Eugene G. 
Streiker, F. B. 

Thurmond, Lanier 
Tobin, Gordon R. 
Trethewey, C. A 
Walker, M. H. 
Waters, Lory 
Weinstock, Bernard 
Wittenberg, Morton 
Woolsey, James 
Yale, Irving 


Yorio, Pius W. 
Zebrack, Sam D. 


Zwerdling, Moses 


A.P.A. (N.A.C.) ~ 


AND REPORT 


Amendments to the hn. and By- 
Laws, 1958 House of Delegates 
Amendments to the Constitution and By- 
aws, Proposed 
Amendments » the Constitution and By- 
Laws, Proposed 
Annual Meeting, Official Notice 
Annual Meeting 1958, Preliminary Report of 
Annual Meeting, Program of 
Budget Adopted 
Council on Education, Report of 
Executive Council Meeting, Report of the 
Executive Council Meeting, Report of the 
Executive Council Sub-Committee on Dual 
Terminology, Report of the 
Financial Statement, A.P.A. 
Foot Health Week for 1958, An 
Announcement Concerning 
House of Delegates, 1958 
Membership, Report on 
Membership, Report to the 
Membership, Report to the 
Membership, Report to the 
Office Assistants, Report of the Committee 


Pennsylvania Membership Committee 
Report 
Resolutions Adopted 
Resolutions Tabled, 
and Rejected 
Scientific Program, Tentative—1958 Annual 
Meeting 
Youth Foot Care Week, A.F.H.F’. Announces 


Referred, Withdrawn 


BOOK NOTICES, BOOK & 
FILM REVIEWS 
Applied Foot Roentgenology—Gamble . 
Feature Shoe Manua 
Foot Troubles—T. T. Stam 
Fungicide-Treated Cotton Evaluated 


574 


597 


No. Page No. Page 
8 366 
= 
6 245 
5 200 
1s 9 417 
i 
364 
3 115 
3 116 
6 257 
470 2 x 
12 566 
7 289 
9 429 
8 8 388 
408 9 408 
116 3 114 
157 8 382 
384 9 408 
467 
197 12 561 
413 
201 EE 
110 
58 
245 
107 = 
248 06 10 
461 & 
371 9 422 
235 
151 
191 
430 12 = 
245 
483 5 206 
6 262 
189 5 205 
529 9 436 
567 6 270 
258 1 30 
102 12 570 
19 1 3 
245 12 590 
383 2 As2 
330 
156 
480 5 
291 7 A26 
112 
71 8 A383 
6 
244 12 ‘574 
ol 12 580 
505 6 266 
141 3 A26 
241 
189 
233 
115 oe 1 40 
419 
432 


No. Page 


Hospital Accreditation References—Ameri- 

can Hospital Association ................ 226 
Merck Manual, The—Ninth Edition ........ 2 85 
Merck Manual, The—New Ninth Edition .. 4 169 
Modern Drug Ency sepedia ¢ and Therapeutic 

Index, Seventh ton—Jordan ........ 9 444 
“Muscle Testing” Techniques of Manual 


phareaseisatant Basis of Therapeutics, The 
—Goodman and Gilman ................. 4 19 
Roentgen Interpretation of Fractures and 
Dislocations—Levitin and Colloff ........ 3 130 
DEATHS 
Baumgaertner, 3 A28 
7 <A22 
11 A26 
2 A3il 
Blue, Bete sees 9 <A24 
11 A26 
11 A26 
ene 7 A22 
EDITORIALS 
American Podiatry Association ............ 1 27 
Another Doctor-Patient Relationship ...... 11 537 
Executive Council to Meet ................ 119 
Executive Council Meeting ................ 11 537 
Facts About our Schools, A Guest Editorial 10 491 
National Pharmacy Week ................ 10 «6491 
Non-Affiliated Organizations .............. 77 
Our Newest Members of the Profession .. 6 262 
12 
Protecting the Public is our Responsibility 2 77 
Publicity vs. Public Education ............ 4 159 
Vocational Guidance Literature .......... 11 «537 
MISCELLANEOUS 
American Foot Health Foundation ........ 2 Alg 
American Foot Health Foundation, The .. 1 A23 
American Youth Foot Care Week ........ 10 A29 
Annual Meeting, Advance Registration for 6 269 
Audio-Visual Conference of the Medical 
Audio-Visual Information ................ 9 A20 
Children’s Foot Health Exhibit .......... 5 A32 
Date in "58, August 22-26 is our .......... 7 307 


Foot Health Week, Ten Years of 
Golf Tournament 
Hall of Science 


Industrial Relations Committee, Request 

Major Medical Insurance ...............-. 2 A30 
Medical Relations Committee .............. 2 A28 
Membership Is a Privilege ..............-. 1 


Museum Committee, Communication from 


Pharmaceutical Recognition of Foot Spe- 

Poster Available from the A.F.H.F., New 4 A30 
President Morris Receives Award ........ 1 A22 
President Morris, Region Three Honors 5 


A22 
President of the United States of America 6 261 


Statement of Ownership .................. 11 A25 
Vocational Guidance Committee .......... 4 A34 
Vocational Guidance Pamphlet ............ 11 
Welcome to Washington .................. 1 23 
William J. Stickel Awards Rules .......... 3 140 
Youth Fitness Committee ................. 6 263 
Youth Foot Care W 8 A36 


Youth Foot Care Week Kits Still Available 9 


REGULAR DEPARTMENTS 


Abstracts from the Podiatry-Chiropody Literature 
—1, 39; 2, 83; 3, 128; 4, 171; 5, 224; 6, 283; 7, 358; 
8, 396; 442; 10, ‘497: i1, 
Affiliated State Societies —1, A8; 2, A8; 3, AS; 
4,4 7. AG: 8, AS: 9, Ai2; 10, 11, 


; 5, A8; 
AS; 12, Al0. 
Communications ow the Profession—1, A27; 
, A25; 6, A29; 7, A24; 8, A28; 


2, A20; 3, A32; 4, A26; 
10, A24; 11, A22: 12, age” 
Convention Dates and Meeting popiere—-t, A24; 
2, A26; 3, A30; 4, A28; 5, A30; 6, A37; 7, A27; 8, A35; 
9, A23; 10, A28; ih, A21; 12, A A29. 
. ests from the Literature—1, 42; 2, 87; 3, 131: 
; 5, 227; 6, 285; 8, 398; 9, 445; 10, 499 ; 11, 545; 12, 


Al4; 2, Al4; Al6; 4, Al6; 5, Al4; 


6, A16; Al4; 8, A16; 9, Al6; +o. Alb: 11, Al?; 12, AG. 
Legal Legislative—2, A27; 4, A23; 6, ‘A25: 


Mood Elevators—1, A30; 2, A36; 3, A37; 4, A387; 
5, A35; 6, Fw 7, 'A28; '8, A37; 9, &26; 10, A30; 


A27; 12. 
F News—1, 50; Al7; 3, A19; 4, A21; 
f Kot: 9, ‘A19; ‘10, A21; 


5, Al7; 6, A23; 7, Alt; 8, 
11, Al6: 12, A21. 

Pharmaceutical Eepaeatione for the Profession 
%, 440; 10, 495; 11, HO. 

Podopediatric Clinie—3, 122; 4, 167; 6, 279. 

President’s Page—1, 26; 2, 76; 3, 118; 4, 158; 

6, 260; 7, 306; 8, 386; 9, 434: 10, 490 ; 11, ‘536; 2 On 

State Board ‘Meetings—1. 2, Al2; 3, 
4, Al2; 5, A12; 6, Al2; 7, Al0; 8, Al2: 9, AS; 10, Al2; 
11, Al0; 12, Ald. 

Techniques in Foot 1, 35; & 
4, 163; 5, 221; 277; 438 ; io” 493; 11, 538. 

Washington 28; 78; 3, 120: 4, 160; 
5, 217; 6, 264; 8, 387; 10, 492. 

Women’s Auxiliary Message—2, A35; 6, A26; 
7, A22; 8, A27; 9, A21; 11, A24; 12, A26. 


INDEX OF DIGESTS FROM THE LITERATURE 


SUBJECT 


Anesthesia & Analgesia 
Anesthetic drugs, local, toxic reactions to 5 227 


Anesthetic toxicity, local; a pharmaco- 

Anesthetics, local, clinical investigation 


Anesthetics local, reactions 
Dental local anesthetic solutions, systemic 


173 
Monocaine, clinical investigation of ..... 2 87 
Pain, modern technics for relief of ...... 12 «5M 


Vo. 48, No. 12, JOURNAL of the AMERICAN 


No. Page 
2 
6 260 
12 572 
3 A29 
| 
A25 
ae 
#5 598 


Circulatory System 


No. Page 


Arterial disease (obliterative) of lower 
extremities, value of ausculation in .. 4 
Arterial insufficiency of lower Sana, 
lerosis, peripheral; "etiology, 
diagnosis and management .......... 1 
Arteriovenous aneurysm of foot, trau- 
Atherosclerosis, biology of ‘ 4 
Atherosclerosis, present state of ‘our 
4 
limb, bedside evaluation 
Claudication, treatment of intermittent . 12 
Digital blood following reconstructive 
Dilation of vessels, physical factors in .. 5 
Edema, mechanisms, formation and prin- 
ciples of management .................. 9 
Edema, persistent, hereditary, of legs 
8 
Lymphedema, surgical treatment ........ 1 
Occlusion of small arteries of hands and 
11 
Peripheral Circulation .............. 12 
Peripheral vascular disease, transmeta- 
1 
Peripheral vascular disease, use of drugs 
Veripheral vasoconstriction during accel- 
eration and orthostasis .............. 4 
Peripheral vasodilator with selective 
action on muscle vessels .............. 2 
Popliteal vein ligation in treatment of 
lower limb stasis syndrome ........... 11 
Varicose veins, stripping operation . 11 
Vasomotor disturbances manifestations 
and clinical significance ............... 9 
Thromboangiitis obliterans, study of per- 
Thrombophlebitis of the deep vein of the 
12 
Thrombophlebitis, superficial, treatment 4 
Sere 
Venous congestion, effect of limb posi- 
tion on circulation through toes ....... 6 
Ulcerative disease of lower extremities, 
surgical management .............. 
Dermatology, Allergy, Fungus Diseases 
Allergic dermatoses due to physical 
Allergic local reactions to hydrocorti- 
Allergies of immediate type in man, spon- 
2 
Allergy, some vascular aspects in ........ 2 
Allergy, vascular; clinical aspects and 
2 
Allergy, underlying mechanism of . 10 
Arteriovenous anastomoses in human 
skin, anatomy and histochemistry of .. 2 
11 
Bacterial infections of skin, response to 
toxytetramyeline-hydrocortisone oint- 
Connective tissue disease; clinicopatho- 
Dermatophytes, isolation from floor of 
communal bathing places .............. 6 
Dermatoses resistant, treatment with 
Dermatoses, treatment with a colloidal 
Dermatoses, ‘with 
Finaf, a new cutaneous fungicide saneine 6 
Foot, ring worm in coal miners .. 12 
Multiple patch in place of individual 
Mycoses as therapeutic problem ........ 2 
Mycoses (deep) of mucous membranes, 
skin and subcutaneous tissues ........ 3 
Mycotie infections, dermatologic 3 
GE 
Nails, artificial: contact dermatitis due 
to acrylic materials used ........ 
Nails, artificial, sensitivity to ....... an » 


PODIATRY ASSOCIATION, Decemper, 1958 


174 


Plantar corns, 
Psoriasis ; 
erature 
Salicylic acid absorption, effect of thiek- 
ness and extent of ointment layer on .. 
Skin manifestations of nutritional de- 
ticiencies 
Tinea pedis as source of “infection in 
family 
Trichophytin reaction after exposure to 
dermatophytes 
Trophic ulcers of the soles of feet with 
hydrogenated ergot alkaloid treatment 


surgical treatment of .. 
local treatment; review of lit 


Diabetes 
Management 
diabetic 


of foot lesions in elderly 


Diagnosis 
Permissible dose problems with special 
reference to diagnostic procedures .... 
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Drug Therapy (See also Musculoskeletal System; 


Rheumatism) 

Amphomycin and amphomycin-neomycin 
ointments 

Ataractics in medical practice 

Cortisone, dangers of self-medication and 
of neglect of signs of acute adrenocor- 
tical insufficiency; value in treatment 
of arthritis by hydrocortisone acetate 


Dyclonine; New local anesthetic agent; 
Clinical evaluation 
Dyelonine hydrochloride 
Hyaluronidase and infections of hand .. 
Hydrocortisone, absorption from joint 
cavity into Circulation 
Hydrocortisone in office practice, intra- 
Relaxants: skeletal muscles ............- 
Streptokinase intramuscularly in treat- 
ment of infections and edema ......... 


Zoxazolamine in geriatric muscle spasm . 


Medical Practice; Group Practice 
Expert medical witness 


Grant of state funds held to “abrogate 
rights of voluntary hospital to exclude 

Medical staff membership in voluntary 
Hospitals 

— of non-staff members to treat pa- 
tients in public hospitals .............. 

Socio-economic trends and private 

Miscellaneous 

Art of growing O1d 

Athletes; prevention and treatment of in- 

expenses are ‘deductibie’ 

Feet, interesting facts about ............- 


Hospital accreditation, 


methods of finger, p 
printing 
Man’s adaptation to his total environ- 
ment and its relation to illness ....... 
Mediators, role of in inflammatory mane 


Microdermatome, theory 
Planning your office 
Prevalence of disabilities ‘among. govern- 

ment employees 
Shoes, conductive; inexpensive and com- 

Shoes, influence on deportment “and gait 


_—— — of ethylene oxide fumi- 


wire | becet planning—an office procedure 
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Musculoskeletal System (See also Physical Medicine) 


Ankle and subtalar fusion by a trans- 
articular graft 

Ankle, fracture dislocation with fixed 

displacement of fibula behind the tibia 

Ankle injuries, treatment o 

Anomalies of hand and —. inheritance 
f 


Anomalies of skeleton, 
etiologic factors in congenital 
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arterial occlusion treated by decom- © 180 
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Calcanocavus; correction of by two-stage Electromyographic study of postural 
Jmotionally induced illness, treatment 
Deformities of foot after poliomyelitis ; adaptable to office practice ............ 96 
prevention by tendon transplantation . 4 178 Light sources, medical use of ............ 453 
Epiphyseal stapling in unusual situations 5 229 Neuromuscular facilitations technics, 
Fracture about ankle joint with fixed dis- Physical medicine and rehabilitation; cur- 
placement of fibula behind tibia ...... 11 &49 93 
Fracture dislocation of talus with pos- Physical medicine and_ rehabilitation, 
displacement of body and avas- n penancial for — 93 
2... *hysiotherapeutic treatment of congenita 
Fracture of of caleaneus ... 3 135 cc 135 
distal epiphysis of | re-education; critical examina- 
5 228 Rehabilitation, industrial ............... 4 180 
Fractures (stress) of fibula; review of Rehabilitation of aged .............00.55- 1 47 
ractures, progress in treatment ........ 
allux Valgus, problem of ............... 3 133 Psychotherapy 
Hip. congenital dislocation in children; tw a 
measuring torsion of femur in......... 3 132 96 
oint paracentesis: Hip, knee, ankle, foot 9 449 Setae wt 
Joints, mobility assessment ............. 11 550 Rheumatism; Arthritis 
Meprobamite, relaxing effects in disabili- Arthritis, occupational therapy .......... 4 181 
ties from musculoskeletal and central Collagen diseases 3 136 
3 134 Collagen diseases; in rheumatic and para- 
Metaphysical dystrophies, heredity ..... 3 134 rheumatic PY venakdtcrbeuankss 136 
Metatarsus primus and hallux valgus .. 11 550 Gout; diagnosis and treatment;  patho- 
Morton's metatarsalgia, lesion of ........ 11 550 
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walking: study ‘Osteoarthritis, pain in; treatment ...... 
Muscular atrophy, familial peroneal; as- » 
sociation with’ ataxis, tremor ‘and ‘thes: 
Muscular dystrophy, present status of ... 8 402 MALSM 3 80 
Myography and ergometry, direct stimu- Rheumatism and arthritis; mobile home 
lation of human calf muscles .......... 447 itis: reviev 2 
Osteoarthropathy, hypertropic; early sign ccones sm and arthritis; review ‘of 
of pulmonary neoplasm .......... 132 RI momen ae A arthritis: what can be 9 
Osteochondritis of medial sesamoid. “of arthritis; what be done 2 87 
presenting nosis and treatment 2 89 
Osteogenesis imperfecta tarda and hyper- electrophoresis in; 181 
Osteopathic manipulation treatment, fune- ther- 89, 89 
Rheumatoid arthritis with ‘leg uwleera- 
Pretibial myxoedema, circumscribed 4 179 Rheumatoid arthritis: X_ray diagnosis 
Semen sheath, peroneal;  stenosing Rheumatoid arthritis: X-ray diagnosis. 9 454 
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Tibial torsion, medial, splint for ...... 502 Surgery (See also Musculoskeletal System) 
bey ~ casts; perpendicular in relation sf 56 231 
oreign bodies: localization, fixation and 
Nervous System Hallux valgus: Brandes operation; 74 
Femoral-sciatic neuropathy in diabetes 4 182 
DL; ttntictninamananxanndienahinse 5 229 Skin closure, new type of ................ 9 455 
Multiple sclerosis, present status ...... . 9 451 Ten short cuts in office surgery ........ - ll 58S 
on-anemic neuropathy due to deficiency H H 
of antipernicious-anemia principle .... 2 95 wae ee and foot; treat 
; 
New Growths ment by early irradiation ............ . 9 455 
Bmergency set to combat anaphylaxis ... 3 138 
of a metatarsal .. 11 Foam rubber used in pressure dressings 4 182 
Melanoma, malignant of skin; diagnostic 
Moles; benign or potentially malignant 9 452 Additional projections of os calcis ....... 3 138 
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Safe exposure in ¢ neradiography ....... 3 138 
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ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, subsidiary and other 
related organizations are invited to submit copy for these columns. 


FLORIDA 

The Chiropody Association of Florida 
held its 36th semi-annual meeting on Octo- 
ber 23-25, 1958 at the Palm Beach Terrace 
Hotel in Palm Beach, Florida. An outstand- 
ing program was presented by the Conven- 
tion Committee. Dr. Harry W. Lindy of 
Detroit, Michigan, spoke on “Suggestive 
Therapeutics,” and Dr. John B. Collet of 
DesPlaines, Ilinois, on “Office Surgery.” 

At the business meeting, the name of the 
association was changed to the Florida Po- 
diatry Association by unanimous vote. 

Dr. Robert A. Giudice was appointed 
Convention Chairman of the next annual 
meeting of the association, to be held in 
May 1959 at Gainesville, Florida. 


ILLINOIS 

Arthur R. Colwell, Jr., M.D., Instructor 
in Medicine at Northwestern University 
Medical School, addressed the Illinois 
Chiropody Society in the Congress Hotel, 
Chicago, November 19, on “Present Con- 
cepts in Arthritis.” James L. Hancock, 


D.S.C., Glenview, is Scientific Chairman of 
the Society. 
Zone Meetings 

Joseph I. Soffer, M.D., Associate in Or- 
thopedic Surgery, Northwestern University 
Medical School, delivered an address on 
the Keller Operation to Zone I of the II- 
linois Chiropody Society on November 12 
in the office of Dr. Einar Peterson, Chicago, 
Illinois. 

Officers of Zone I are as follows: Drs. 
Franklin A. Hines, President; Reuben 
Goldstein, Secretary; Chester J. Roth, Sci- 
entific Chairman. 

At a recent meeting of Zone II in the 
Congress Hotel, Jack Stern, D.S.C., Presi- 
dent of the Illinois Chiropody Society, dis- 
cussed the use of x-ray in office practice. 
Dr. Stern’s subject was in keeping with the 
theme of Zone II, “Making Use of Your 
Office Modalities.” Officers include Drs. 
Charles Brooks, President; Dorothy M. 
Bailey, Secretary; and Leonard Burroughs, 
Scientific Chairman. 


“LIFE'S FOUNDATION — YOUR BABY'S FEET” is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Podiatrists-Chiropodists have received a copy of this booklet 
and have ordered them in quantity. For those of you who have not 
ordered and for those who wish to reorder, please clip the order blank 
below and mail with your check for your supply. 


WOMEN'S AUXILIARY 
AMERICAN PODIATRY ASSOCIATION 
(National Associaticn of Chiropodists) 

2035 WEST ALABAMA, HOUSTON 6, TEXAS 


Please ship to me "Life's Foundation — Your Baby's Feet" in the quantity marked: 


100 copies $3.50 0 P. P. Prepaid 

500 copies 16.00 oO P. P. Prepaid 
1,000 copies 29.00 Oo P. P. Prepaid 
5,000 copies 136.00 oO Express Collect 
10,000 copies 250.00 Express Collect 


Check payable to Women's Auxiliary, APA, in the amount of $______is enclosed. 
NAME 


STREET ADDRESS 


CITY and STATE 


SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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Chiropodical Medicine will be presented 
at the January 8 meeting. 

George Guenzler, D.S.C., President of the 
American Podiatry Association, was hon- 
ored at a recent meeting of Zone III held 
in the Jefferson Hotel, Peoria. Among 
those attending the meeting were Dr. Jack 
Stern, President, and Ann Fox, Executive 
Secretary of the Illinois Chiropody Society. 
Dr. Stern spoke on “Routine Patient Exam- 
ination Workup (Orthopedic and Surgical 
Cases) .” Officers of Zone III are Drs. 
George Geppner, Peoria and John T. Bald- 
win, Kankakee. 

Youth Foot Care Week 

Approximately 2,800 children were ex- 
amined in twelve schools and other centers 
during Youth Foot Care Week, October 
20-25. Many members of the Illinois Chiro- 
pody Society participated in the foot health 
surveys, and students from Chicago and II- 
linois Colleges of Chiropody assisted in the 
paper work. 

A complete statistical evaluation is now 
underway. Mr. George Musebeck and Mr- 
George Howie of the Foot-So-Port Shoe 
Comany, and its dealers, financed two paid 
advertisements in the Chicago Tribune; 
one, on October 15, in the form of a trib- 
ute to the chiropody-podiatry profession, 
the other, on October 22, in honor of the 
observance itself. 

MICHIGAN 

At the annual meeting of the Michigan 
Chiropody Association, held at the Shera- 
ton-Cadillac Hotel in Detroit, Michigan, 
on November 1, 1958, the following were 
elected to take office effective on June I, 
1959: President, Dr. D. Borchard of Sag- 
inaw; Vice President, Dr. D. Wright of Bat- 
tle Creek; Sergeant-at-Arms, Dr. N. Jacob 
of Ferndale; Secretary-Treasurer, Dr. B. 
Levin of Detroit; 3-year Board Member, 
Dr. A. Kalin of Detroit; Delegates to Na- 
tional Convention, Drs. E. Kaplan of De- 
troit and N. Ketai of Lincoln; Alternates, 
Drs. J. Snyder of East Lansing and R. See- 
burger of Detroit. 

Dr. B. Levin will assume office as Secre- 
tary-Treasurer on January 1, 1959. 
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MINNESOTA 


The annual meeting of the Minnesota 
Association of Chiropodists was held at 
Ruttgers Pine Beach Lodge, Brainerd, Min- 
nesota, September 13-14, 1958. In addition 
to the regular scientific and business meet- 
ing, Dr. Clarence Aho arranged a social 
program consisting of golf, swimming, 
dancing and a cocktail party. 

The following officers were elected: Dr. 
Edward Chrencik, President; Dr. Tom 
O'Keefe, President-Elect; Dr. Ernest Ue- 
land, Secretary-Treasurer; Dr. William Per- 
endy, First Vice President; Dr. Keith Jorg- 
enson, Second Vice President; Dr. Palmer 
Goulson, Sergeant-at-Arms; Dr. Maurice 
LaPierre, A.P.A. Delegate; Dr. Ann Ro- 
tramel, Region 6 Delegate; Drs. Robert 
Sabbann, Joseph Thul, Ann Rotramel, 
Fred Albert and Alvin Larson, Scientific 
Chairmen. Drs. Harry Merrill and Frank 
Martin were appointed to the Executive 
Board and Dr. Robert E. Ray was ap- 
pointed Recording Secretary. 

An excellent report on Hospital Affilia- 
tion was given by Dr. Donald Peterson of 
Crookston, Minnesota. 

Dr. Palmer Goulson reported on the as- 
sociation’s booth in the Education Build- 
ing at the Minnesota State Fair. An es- 
timated 15,000 people viewed the display. 
Free foot examinations of 1488 children 
were given by members of the Minnesota 
Association of Chiropodists. This was the 
second year for this service and the full 
support of Dr. Milo Peterson, Supervisor 
of Education, has been given for its con- 
tinuation. 


NEW JERSEY 

The New Jersey Chiropodists Society 
Day of Science program was held Wednes- 
day, November 12, 1958 at Rutgers Univer- 
sity, New Brunswick, New Jersey. 

The scheduled program was as follows: 
Motion picture film, “Technique of Injec- 
tion of Vitamin A Keramin (Steinberg So- 
lution), for the Treatment of Helomata 
and Verruca”; Morton Polokoff, D.S.C., 
F.A.C.R., Paterson, New Jersey, presented 
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“Factors Constituting a Complete Foot Re- 
habilitation Practice”; Harold Orr, D.S.C., 
Wilmington, Delaware, “Routine Office Ex- 
amination, Procedure, Management and 
Follow Through Method of Treatment in 
Podopediatrics”; James V. Ganley, D.S.C., 
Norristown, Pennsylvania, “Interpretation 
and Management of Limb Rotation Prob- 
lems in Children,” lecture illustrated with 
color slides and motion picture film. 


NEW YORK 

A two-day meeting on the subject of 
Physical Medicine and Rehabilitation in 
Foot Care was held at the School of Medi- 
cine at the University of Buffalo in early 
October. 

The program alternated physicians and 
podiatrists who discussed various aspects 
of foot care in an inter-professional meet- 
ing, attracting a large number from these 
professions. 

Podiatric presentations included the 
“Neurological Findings and Treatment in 
Diseases of the Foot,” “Mechanical and 
Functional Disorders of the Foot,” “Derma- 
tological Lesions,” “New Research and 
Concepts in Foot Care” and “Therapeutic 
and Preventive Measures in Foot Care.” 

The following members of the Podiatry 
Society participated in this unique inter- 
professional program: Drs. J. Lee Carrel, 
Marvin Hoffner, Louis Penensick, Edgar 
Sarles, Marvin Steinberg, Hyman Graver, 
Benjamin C. Mullens, Harry Rachman, 
David Simon and Harry Wittlin. 


Articles on Foot Care 

Dr. Theodore B. Eden, President of the 
Podiatry Society of the State of New York, 
announced that King Features Syndicate 
has prepared an article on foot care which 
will appear throughout the country in the 
magazine sections of most Hearst newspa- 
pers on Sunday, November 23rd. 

The feature article points out that 80% 
of Americans are hit by some type of foot 
disability in the course of a lifetime. The 
article continues with the strong recom- 
mendation that foot care begin in early 
childhood and that it continue through- 
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out life. 

The podiatrist is cited as the foot spe- 
cialist and as the authority on all aspects of 
foot care. Mention is made of the joint re- 
port prepared by Cornell University and 
the New York State Podiatry Society which 
served as the basis for a great deal of the 
factual material appearing in this featured 
story. 

Mr. Gilbert Hollander, Executive Secre- 
tary of the New York State Podiatry So- 
ciety, made necessary arrangements with 
King Features and the feature writer for 
the placing of this article and supplied the 
necessary foot care data for the story. 


1959 March of Dimes Campaign 

Dr. Theodore B. Eden, President of 
Podiatry Society of New York, has been 
appointed chairman of the Podiatrist Divi- 
sion of the 1959 New York March of Dimes 
Campaign, as announced by Roy W. 
Moore, Sr., General Chairman of the 1959 
New York March of Dimes Drive. 

In accepting the post, Dr. Eden stated, 
“Funds are urgently needed to support the 
new and expanded program of The Na- 
tional Foundation which includes virus 
diseases, arthritis, birth defects, and dis- 
orders of the central nervous system, as 
well as polio research and patient aid. 

“Continued and increased support will 
enable The National Foundation to attack 
these crippling diseases with the same fer- 
vor with which it attacked polio. 

“The rehabilitation of those afflicted 
with polio and the protection afforded by 
the Salk vaccine are achievements of The 
National Foundation made _ possible 
through your help,” pointed out Dr. Eden. 

“The Podiatry profession will be proud 
to participate in The National Founda- 
tion’s expanded program by giving its full 
support to the 1959 March of Dimes Cam- 
paign.” 

AUSTRALIA 

Sydney, Australia, boasts of the Kubig 
College of Podiatry and Foot Clinic, 
founded in 1920, according to information 
received at headquarters recently. 
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WASHINGTON 

A new Chiropody Examining Committee 
has been named by Governor Albert D. 
Rosellini. Members of the board are Kurt 
Blau, D.S.C., of Tacoma; Byron W. Don- 
levy, D.S.C., Everett, Wash.; and L, E. Sul- 
lins, D.S.C., of Seattle. 


PENNSYLVANIA 
Philadelphia Chiropody Society 

The monthly scientific meeting of the 
Philadelphia Chiropody Society was held 
on October 21 at the County Medical 
Building. Non-members were invited to 
attend this session, directed by Dr. Gilbert 
Master, Membership Chairman. 

Dr. James V. Ganley of Norristown, 
Pennsylvania, who was guest speaker, lec- 
tured on “Pediatric Leg Rotation Prob- 
lems Directly Related to Chiropody.” 


Greater Philadelphia Chiropody Society 

As part of Child Foot Health Month, 
on September 26 the Winged Foot Award 
of the Greater Philadelphia Chiropody So- 
ciety was presented to Harrry Fishman, 
Specialist in Remedial Exercises and 


Training for the Board of Education and 
a teacher on the staff of Fels Junior High 
School, Philadelphia. The award was 
made for his outstanding efforts in improv- 
ing the health and welfare of the youth of 


the community. Mr. Fishman has received 
nationwide acclaim for developing equip- 
ment and exercises to help improve the 
general physical health of school age boys 
and girls. 


FOOT BALANCE INLAYS 


5406 BROADWAY 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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WOMEN'S AUXILIARY MESSAGE 
All too often we take our professional 
association for granted. Just what is a 
professional association? A very good def- 
inition is given by Dr. Robert Merton, 
Professor of Sociology at Columbia Uni- 
versity, “A professional association is an 
organization of practitioners who judge 
one another as professionally competent 
and who have banded together to perform 
functions which they cannot perform in 
their separate capacities as individuals.” 

A professional association must have 
aims and functions. Through the special- 
ized competence of the members, the objec- 
tives of the association are achieved for the 
welfare of the community in general and 
the members in particular. 

It is also typically dedicated to the ob- 
jective of raising standards of professional 
education. It gives to the individual 
social*and moral support to help in the 
performance of his professional role. The 
association provides the means whereby 
professional people need not cope with 
their professional problem single handedly. 

The association works also to assist in 
preparing the individual for a more effec- 
tive ability to practice. It establishes post- 
graduate courses, lectures, etc., because 
professional education is a lifelong process. 
It protects both the doctor and the public 
by working toward legally enforced stand- 
ards of professional competence and helps 
motivate practitioners to augment their 
skills and extend their knowledge. 

The foremost obligation of the associa- 
tion is to set rigorous standards for the 
profession and help enforce them; stand- 
ards of quality of those desiring to enter 
the profession, standards for education and 
training of the students, standards of pro- 
fessional practice, standards for research to 
enlarge the knowledge on which the 
growth of the profession rests. 

Your professional association helps fur- 
nish the social bonds through which society 
coheres. The association mediates between 
the practitioner and the profession. It re- 
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lates each profession to allied professions. 

The very soul of a professional group is 
vocational consciousness. This is a matter 
of mutual responsibility both of the profes- 
sional association to its members and the 
individual members to their organization. 

The success and health of any organiza- 
tion are usually judged in terms of what 
they produce, and in satisfying needs, This 
can only be attained when members par- 
ticipate in the work of the organization 
and when they contribute their talents to 
the betterment of the group. Your volun- 
tary individual contribution builds toward 
the strength and enthusiasm of your or- 
ganization. 

No organization is stronger than its 
weakest member. Are you accepting your 
responsibility to your professional organ- 
ization? THELMA Cooper, R.N., President 


FELLOWS PEDIC RESEARCH SOCIETY 

At a recent meeting, an all-day lecture 
on X-Ray was presented by Dr. M. R. Lewis 
at the Illinois College of Chiropody and 
Foot Surgery, after which he was presented 
with a testimonial scroll as follows: ‘‘Fel- 
lows Pedic Research Society,” by virtue of 
authority offers this testimonial to Milton 
R. Lewis, D.S.C., F.A.S.C.R., Author of 
“Roentgen Foot Diagnosis, 1953,” in recog- 
nition of his outstanding contributions to 
the podiatry profession as lecturer, teacher, 
and author in the specialized field of X-Ray 
Diagnosis of the Foot. Signed, Emanuel 
W. Demeur, President; Irving M. Sward, 
Secretary, October 1958. 


CORRECTION 


In the article, “A Simplified Meth 
of Fabricating a Balance Inlay,” by Dr. 
Harold S. Kaiser, appearing in the October 
issue of the Journal, it is, mentioned that 
one of the materials (Milled Crepe Sheet) 
is available through the Rubber Trade As- 
sociation of New York, Inc. We are ad- 
vised that this reference was in error, In- 
formation on firms supplying this material 
is available at headquarters office upon 
request. 
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Barney R. Shaffer 
Pawtucket, R. I. 
William H. Duffy 
Pittston, Pa. 
Wade P. White 
Los Angeles, Calif. 


HOSPITAL SERVICE NEWS 


Podiatry Department at St. Luke's 

On September 26, 1958, the Department 
of Trustees of St. Luke’s and Children’s 
Medical Center, Philadelphia, Pennsyl- 
vania, approved a resolution to establish a 
Department of Podiatry under the jurisdic- 
tion of the Department of Surgery. 

This has been possible through the un- 
tiring efforts, guidance and aid of Dr. James 
C. Giuffre’, Medical Director of St. Luke’s 
Podiatry Department, and is organized on 
the same fashion as other departments of 
the hospital. A set of rules and regulations 
for the department have been established. 
These require that each member of the de- 
partment must be a graduate of an ac- 
credited school, a member of the national 
and local professional societies, and _prac- 
tice within the scope of the law as de- 
termined by the Pennsylvania State Board 
of Chiropody. 

St. Luke’s, with its affiliation with Tem- 
ple University School of Chiropody, offers 
a full-time intern-resident program in po- 
diatry. The interns are assigned, on a ro- 
tating basis, to the various clinics and serv- 
ices in the hospital to assist in the diagno- 
sis, treatment and study of all foot patholo- 
gies. 

The department plans to establish a 
series of symposia, seminars and postgradu- 
ate lectures, open to the podiatrists of the 
Philadelphia area. The podiatry staff of Dr. 
Carmine F. Travagline, Chief of the De- 
partment of Podiatry, Dr. Arthur E. Hel- 
fand, Secretary, and Drs. A. J. Fabii and H. 
Felix, will endeavor to make their services 
available to the profession in the Philadel- 
phia area. 
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BENEFICIAL 
IN 84% OF 999 
DERMATOLOGICAL 
CASES* 


WET DRESSINGS 


Clinically proved PROPHYLLIN combines 
antipruritic, fungistatic sodium propio- 
nate with the healing properties of water- 
soluble chlorophyll derivatives. The re- 
sult “. . . perhaps comes closer than any 
other agent to have all the qualities de- 
sired ... in a wet dressing.” 


PROPHYLLIN is helpful in acute inflam- 
matory conditions such as contact derma- 
titis and dermatophytosis, and in infected 
wounds and ulcers. The chlorophyll de- 
rivatives in PROPHYLLIN increase the 
usual soothing effect of wet dressings and 
encourage healing. Mild antibacterial and 
fungistatic effects make PROPHYLLIN wet 
dressings and soaks unusually advan- 
tageous in cases which cannot tolerate 
other types of therapy. 


Available in cartons of 12 single-dose packets 
and in 4-ounce and 16-ounce jars of bulk powder. 
(1) Noojin, R. O. and others: Am. Pract. & 
Digest Treat. 5:186, 1954. (2) Edelson, E.: 
Med. Times 82:37, 1954. (3) Peck, S. M. and 
others: A.M.A. Arch. Dermat. & Syph. 67:263, 
1953. (4) Ignatoff, W. B.: J. New Jersey Chirop. 
Soc., Apr. 1953. 


Ristan company 


MOUNT VERNON, N. Y. 


Please send me samples of Prophyllin 
Powder for preparation of wet dressings. 


Dr. 


Dept. C 
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LEGAL AND LEGISLATIVE 


VIRGINIA 

An opinion, dated September 17, 1958, 
of the Attorney General of Virginia has 
stated that the fitting of a “molded shoe” 
comes within the definition of practice of 
podiatry-chiropody since such fitting in- 
volves mechanical treatment of the human 
foot. 


COMMUNICATIONS FROM 
THE PROFESSION 


To the Editor: 

A few months ago in Boston, a few po- 
diatrists and I had the privilege of talking 
with an outstanding member in our and in 
the medical profession. Perhaps because 
of the Boston atmosphere our discussion 
drifted to education and to education in 
podiatry. 

Our friend was asked, as a friend, what 
was wrong with podiatry and he answered 
as a friend, “Firstly, we as a profession must 
pick ourselves up by our boot straps. No 
one will do this for us, not even our so- 
called staunchest friends. This is especially 
true of educational grants. No group or 
agency gives a ‘hoot’ for any profession, no 
matter what ideals or virtues it represents, 
if it does not share part of its own burdens. 
Would any of us individually sacrifice for 
a laggard who talked without acting most 
of the time? The answer is obvious.” 

He continued about the present status of 
our schools, “Are they adequately staffed? 
Are there enough full-time men teaching 
our basic sciences, M.D.’s, Ph.D.’s, etc.? 
Are there enough qualified doctors of po- 
diatry to augment these faculties, are some 
of our doctors of podiatry antiquated with 
respect to present-day knowledge and con- 
cepts in medical podiatry? The answers to 
these questions may lead us to the cause of 
the failing of some of our schools. If it be- 
comes necessary to close a few of these 
schools so that greater effort can be made 
to have three excellent schools with a su- 
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perior student body, it may be for the 
better. It is unfortunate, but perhaps this 
is the answer.” 

We must develop a surplus of prospec- 
tive students so that a superior type of 
student body may be selected. One thing 
we must do is lay our cards upon the table 
with these prospective students. They must 
be made aware of our imperfections. They 
must not be made to believe that a degree 
guarantees financial security. They must 
be made to know that some places require 
changes in practice legislation, that they 
may have to fight for participation in 
health insurance plans widening of hospital 
privileges and they must be told that they 
will have to contribute a great deal in order 
to establish the profession as a bona-fide 
partner in the medica! team. Finally, they 
will have to be enthusiastic supporters of 
their profession. 

To be blunt about it, each and every one 
of us must contribute his best to the medical 
picture and in an intelligent, informed, or- 
derly and positive manner in order to estab- . 
lish a favorable image and create a climate 
for our professional growth. 


G. A. Tosi, D.S.C. 
Manchester, N. H. 


“I’m so glad you waited for me tonight 


doctor, I just hated to miss my TV pro- 
grams this afternoon!” 
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CONVENTION DATES 
AND 
MEETING NOTICES 


American Podiatry Association 
New York, N. Y., August 27-Sept. 1, 1959 
Waldorf-Astoria Hotel 

Michael I. O'Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md. 

Region One 

(Conn., Maine, Mass., N. H., R. I., Vt.) 
Boston, Mass., Sept. 25-27, 1959 
Sheraton Plaza Hotel 

Dr. Francis B. Powers 
19 Dale Ave., Gloucester, Mass. 

Region Two 

(New York) 

New York, N. Y., Feb. 20-22, 1959 
Barbizon Plaza Hotel 

Mr. Gilbert Hollander, Ex. Sec. 

353 W. 57th St., New York, N. Y. 

Region Three 

(Del., Md., N. J., Pa.) 

Atlantic City, N. J., May 7-10, 1959 
Ambassador Hotel 

Dr. B. C. Egerter, Gen. Chairman 

507 Liberty Ave., Pittsburgh, Pa. 

Region Four 

(Ohio) 

Columbus, Ohio, May 21-23, 1959 
Deshler-Hilton Hotel 

J. Edwin Farmer, Ex. Sec. 

Fifty W. Broad St., Columbus, Ohio 

Region Five 

(IIl., Ind., Mich., Wis.) 

Chicago, IIl., March 20-22, 1959 
Morrison Hotel 


Dr. Earl G. Kaplan 
14608 Gratiot Ave., Detroit 5, Mich. 


Region Six 
(Colo. Iowa, Kan., Minn., Mo., Nebr., N. Dak., 
S. Dak.) 
Kansas City, Kans., April 10-12, 1959 
Town House Hotel 
Dr. Reid L. Cox, Gen. Chairman 
409 Huron Bldg., Kansas City, Kansas 


Region Seven 
(Idaho, Mont., Oreg., Wash., Wyo.) 
Vancouver, B. C., Spring, 1959 
Norm Matthews, D.S.C. 
Suite 322, 604 Columbia St., 
New Westminster, B. C. 


HSACOUNT 


PRINTING PATIENTS’ RECORDS 


BOOKKEEPING SYSTEMS «+ FILES 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


PODIATRY ASSOCIATION, Decemser, 1958 


A HAPPY AND PROSPEROUS 
‘NEW YEAR 


FOOT FACTS 
Publications 


P. O. BOX 985 


MIAMI BEACH 39, FLORIDA 


Region Eight 
(D. C., N. C., S. C., Va.. W. Va.) 
Norfolk, Va., June 10-15, 1959 
Aboard M. V. Arosa Sun 
Dr. Irwin T. Domsky 
2780 S. Randolph St. Arlington, Va. 
Region Nine 
(Florida) 
Gainsville, Florida, May, 1959 
Dr. Joy E. Adams 
401 Florida Natl. Bank Bldg., 
St. Petersburg, Fla. 


Region Ten 
(Ala., Ga., Ken., Mo., Tenn.) 
Region Eleven 
(Ark., La.. N. Mex., Okla., Texas) 
Southwestern Chiropody Congress 
Little Rock, Ark., June 17-20, 1959 
Marion Hotel 
Dr. W. C. Gigerich, Gen. Chairman 
Arkansas Natl. Bank Bldg., Hot Springs, Atk. 
Region Twelve 
(Ariz., Cal., Nev., Utah) 
Western Chiropody Congress 
San Francisco, Calif., May 29-30, 1959 
Mark Hopkins Hotel 
Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif. 
American College of Foot Surgeons 
Las Vegas, Nev., Feb. 16-18, 1959 
Riviera Hotel 


Phi Alpha Pi National Chiropody Fraternity 
Scranton, Pa., Feb. 6-8, 1959 
Hotel Jermyn 


A NEW and ADVANCED AGENT 


ANTISEPTIC 
For Debridement of 
Hyperkeratotic Tissue 


SAMPLE ON REQUEST 
The Mowbray Co., Waverly, lowa 
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PODIATRIST 
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sored by 


medical section, 
for and 
the 


ana State Fair. 
among the top ten. 
The exhibit was manned at all times by 


-CHIROPODY 


This exhibit, located in 

was 
spon- 
Louisiana 
State Chiropody Association at the Louisi- 
This state fair is rated 


RESERVE THESE DATES 


May 7th, 8th, 9th and 10th, 1959 
to attend the 
REGION 3 
CHIROPODY SCIENCE 
CONCLAVE 


Ambassador Hotel 
Atlantic City, New Jersey 


Tenth Annual Postgraduate 
Conference dedicated to the 


Science and Practice of 
Modern Chiropody 
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CHIROPODY 


PODIATRY 
Foot PHYSICIANS 


a member, or wife of a member of the state 
society. Pamphlets on hand were “Life’s 
Foundation,” “If You're Planning a Pio- ~ 
fessional Career,” “History of Chiropody” 
and “Chiropody As A Career.” A pam- 
phlet on personal foot care was sorely 
missed as it would have answered many ol 
the questions asked. 

A great many people were served by the 
exhibit. It also served to cement p:ofes- 
sional relations with medicine and dentis- 
try. Because of the excellent response, the 
Louisiana members urge similar programs 
wherever possible. Mrs. Denny E. Gamble 
of Shrevesport, Louisiana is shown man- 
ning the exhibit. 


“The most popular holiday green still 
comes from the U. S. Mint.” 
Tell City (Ind.) News 


“From the skunk we get fur—as fur as 
possible.” 
Phil News 


“If it works, it’s obsolete.” 
Sign in Navy Bureau of Air 
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Grandma was weak-willed and given to 
“cheating” on her diet. She did this once 
too often and landed in the hospital, where 
the only bed available was in the maternity 
ward. Her small granddaughter was stand- 
ing outside the door when some people 
went by. 

“What are you doing here, little girl?” 
asked one. 

“I’m visiting my grandmother,” came the 
reply. 

“Your grandmother? What in the world 
is she doing here?” 

“Oh,” said the little girl 
“Grandma’s been cheating again.” 

—E. J. Ritter, Jr. 


brightly, 


MEALS 


Once they were hearty, abundant events, 
Seasoned with gusto and laughter, 
But now they're just guidepost for taking 
my pills, 
Either before or after. 
—S.S. 


Our artists will give credit line for suggested 
cartoons by the doctor-subscriber. 


“This one’s T.B.C., this one’s Merthiolate, 
this one’s Silver Nitrate, this one rubber 
cement, and I think this is bubble gum.” 
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Castle 


Wilmot Castle Company + 179K East Henrietta Rd., Rochester, N.Y. 


Doctor! 
Its as easy 
as dialing TV!” 


Yes, sterilizing with Castle’s new 999 Auto- 
clave is almost as easy as dialing your favorite 
program. That’s because a single control 
handle does it all—fills, sterilizes, vents. 


Think of it . . . you simply dial “‘ Autoclave” 
when you want to sterilize, or “Fill” when you 
want to add water. No intricate sequences to 
remember, no multiple knobs to turn. Nothing 
could be simpler . +. Or surer. 


Safer, too—for there’s a built-in timer to 
assure correct exposure timing, and a special 
gauge to tell the water supply story at a glance. 

And there’s no waiting between loads— 
double shell construction permits instant re- 
cycling. Big 9 x 16” chamber helps, too— 
everything goes in with room to spare. 


To top it off, the 999 comes in color! Soft 
pastels... green, coral, or sil- 
vertone...to match your present 
equipment and harmonize with 
room surroundings. Let your 
dealer show you one today. 


LIGHTS & 
STERILIZERS 
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At a banquet, the toastmaster, a fishing 
enthusiast, introduced a speaker, an ardent 
golfer, by describing golf as a game where 
“a ball is driven by a square into a round 
hole.” 

But the golfer was equal to the occasion. 
He acknowledged the introduction by de- 
fining fishing as a pastime in which “a jerk 
at one end of the line waits for a jerk on 
the other.” 


Ole Man River Says, 
' “It’s amazing how many people know a 
good thing the moment someone else sees 
it first.” 


If you give some people an inch they'll 
think they are rulers. 


Before they're married, women want to 
know if there’s a man in their future—after- 
ward they want to know if there’s a future 
in their man. 


“The varicose veins feel better, but now my 
arms get tired!” 


EPITAPH (on hypochondriac’s tomb- 
stone): “See, I told you I was sick.” 


and Sponge Rubber. 


FOOT. 


inlay type without crest. 
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OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues. It also is made in an 


The ORIGINAL CONTOUR is retained at all times. 
A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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Women can never be as successful as men; 
they have no wives to advise them. 


Supervision 


I don’t think that I look like the girl 
next door. If I did, people wouldn’t go to 
the movies—they’d go next door. 

Jayne Mansfield 


Pedestrian: a husband who didn’t think 
the family needed two cars. 
Bruce Patterson 


Yes, but you should have seen the Juan 
that got away. 
Lolita 


“Do you want double spacing on the 
carbons too?” 


New stenog. quoted in New Yorker 


“Well, if you can’t give me a raise, how 
about the same pay, but oftener?” 
W. G. quoted in Chicago Tribune 


Though through the ages man has pro- 
gressed to the point where he walks upright, 
his eyes still swing from limb to limb. 


Bushes Les 


“IT told you not to criticize that little tiny 
sample tube of Skoogin Cream, Doctor!” 
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M:Dowell 


OSCILLATOR 


Helps You Correct Bunions 
and other FOOT AILMENTS 


This professional 
adjunct to manip- 
ulation in Foot 
Orthopedics will 
enable you to re- 
align bone struc- 
ture and develo 
muscular rehabili- 
tation completely 
and quickly. 


The traction at- 
tachment gives up 
to 20 pounds pres- 
sure, and when ap- 
plied under oscilla- 
tion, treatment is 
positively painless. 
Write for technical details. 


McDowell Manufacturing Co. 
Pittsburgh 9, Pa. 


BUTLER'S CHIROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 


SURGERY TABLES X-RAYS 
AUTOCLAVES CABINETS 
STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
INSTRUMENTS SUPPLIES 
CHIROPODY 
SURGICAL 


Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


5541 York Bivd., Los Angeles, Calif. 
CLinton 5-3049 


1068 Market St., San Francisco 3, Calif. 
UNé@erhill 1-4551 


BUTLER'S 


“The House of Friendly Service" 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 
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FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 


Hammer Toe Bunion Heloma Durum 


and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


NEW ADDRESS 
45 Valley Way West Orange, N. J. 


Prompt Service Send for brochure 
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VACATION - EDUCATION IN FABULOUS LAS VEGAS 


THE AMERICAN COLLEGE OF FOOT SURGEONS ANNOUNCES ITS 
SECOND MID-WINTER SCIENTIFIC CONCLAVE TO BE HELD AT 
THE RIVIERA HOTEL, LAS VEGAS, NEVADA 


FEBRUARY 16-17-18, 1958 


Ask anyone who was there last year. The most enjoyable convention ever at- 
tended. By popular demand the American College of Foot Surgeons is returning 
to the magnificent Riviera Hotel. More elegant than ever, the Riviera has many 
added features—plus a new lecture auditorium. 


The Scientific Program is designed to present the latest developments in forefoot 


surgery. 


MONDAY-—February 16 
Psychological Aspects of Foot Surgery 


Research in the Application of Metallic Sutures 


Five-Year Study of 1200 Metatarsal Head 
Resections for Plantar Keratomata 


TUESDAY—February 17 
Practical Clinical Photography 


The Surgical Correction of Digital Deformities 


Surgical Management of Freiburg’s Infraction 
of the 2nd Metatarsal Head 


WEDNESDAY—February 18 
The Exercise of Surgical Judgment 


Discussion of Written Questions on Previous 
Papers 


Hallux Valgus: Its Surgical Treatment 


DR. LOUIS NEWMAN 
Philadelphia, Penna. 


DR. RUSSELL SEEBURGER 


- Detroit, Michigan 


DR. THOMAS AMBERRY 
Long Beach, California 


DR. EDWARD TORNOW 
Los Angeles, California 


DR. LYLE McCAIN 
Chicago, Illinois 

DR. LESTER WALSH 
Midland, Texas 


DR. ROBERT BRENNAN 
Los Angeles, California 


DR. HENRI DuVRIES 
Chicago, Illinois 


MONDAY EVENING 6:00-7:00—Cocktail party for all registrants and guests of 


the A.C.F.S. 


‘TUESDAY 2:00—Luncheon for all registrants and guests of the A.C.F.S. 


A Special Program will be provided for the wives so as to enable each doctor 


to deduct his wife’s expenses. 


Half Day Scientific Sessions—Top Floor Show Every Evening ! ! ! 
REGISTRATION FEE: Members—$25.00; Non-Members—$35.00 
LAS VEGAS: The Entertainment Capital of the World 
“Day-Time Sun :: Night-Time Fun” 
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Presenting our new line of... 


“Treatment Shoes 


At last a shoe that you can prescribe to 
a patient to be worn while the patient 
is undergoing treatment in your office. 
* Simple plaster splint cast © Lightweight 


® Has all the features e , 
of a molded shoe Beautifully styled 


* Three-week delivery 


* Treatment shoes as outlined in a paper 
read before the ILLINOIS Chiropody Society. 


Send for complete information. 


NATURAL MOLD SHOE 


49 Lawton St. 
New Rochelle, N. Y. 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


TROUBLED Try the Baltor Bracelet. Patent 
TOES? No. 2471997 was granted to 
bracelet for devices for straight- 

a ening toes. It will exercise the 
toes by holding them in side- 
ways left-right stretch lost in 
shoes. By creating a wider toe- 
spread, it will facilitate the cir- 
| culation of healing fresh air over 
= the sensitive skin areas between 
he toes. It will help to stimulate 
the flow of blood through them. 


BALTOR BRACELET 
3800 POPLAR AVE. 
BROOKLYN 24, N. Y¥. 


An Authorized Binding 
for 
JOURNAL 
of the 


American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.15 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 


UNUSUAL OPPORTUNITY — South 
Florida. Old, well-established _ practice, 
street floor. The best location and finest 
air-conditioned building in this big city. 
Write 1204, c/o A.P.A., 3301 Sixteenth 


Street, N. W., Washington 10, D. C. 


WANTED — From New England Area, 
treatment room equipment, including X- 
ray (prefer Ritter). Give make, model, 
price, age and condition of each item. 
Write 1206, c/o A.P.A., 3301 Sixteenth 


Street, N. W., Washington 10, D. C. 


FOR SALE — Seven room Ohio practice. 
Fully equipped, even F.M. music. Very 
low rent. Full basement for storage. Pri- 
vate parking in rear with easy patient park- 
ing in front. Suite is on ground level. 
Drawing population of 100,000. Building 
recently remodeled inside and out. For 
further details write 1208, c/o A.P.A., 3301 
Sixteenth Street, N. W., Washington 10, 
D.C. 


SUBURBAN CHICAGO: Established 
practice, fully equipped, air-conditioned, 
excellent location center of town, patient 
parking area, ground floor, $5.00 fee, low 
overhead, heavily populated area. Leaving 
state. Reasonable terms. Unusual oppor- 
tunity. Write 1114, c/o A.P.A., 3301 16th 
Street, N. W., Washington 10, D. C. 


H. C. GOLDBERG, M. D. 
DIPLOMATE AMERICAN BOARD OF DERMATOLOGY 


THE FUNGUS DIAGNOSTIC SERVICES 


FOR RAPID AND ACCURATE DETERMINATION OF THE PRESENCE OF FUNGUS INFECTION SIMPLY MAIL 
IN SKIN SCRAPINGS, BLISTER TOPS, OR NAIL CLIPPINGS. COLLECT ON, AND FOLD INTO A SHEET OF 
PAPER. EASIER THAN A BIOPSY, SURER THAN A GUESS. INQUIRIES INVITED. 


7 WATCHUNG AVENUE 
PLAINFIELD, N. J. 
PL 6-7645 
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You Want The Best; Use Nothing Less 


Shia Adherent 
Mo. 2 


(Improved Formula) 


The finest adhesive for 
felt, gauze, tape 
and moleskin 


SEND FOR SAMPLE 
The Mowbray Co., Waverly, lowa 


FOR SALE or RENT — Completely 
equipped chiropody office in Chicago, 
serving community 19 years. Excellent, 
well-rounded practice. Write 1210, c/o 
A.P.A., 3301 Sixteenth Street, N. W., Wash- 
ington 10, D. C. 


FOR SALE—Ille Hydro-Motor A-1 condi- 
tion. Runs smooth as a kitten, stainless 
steel tub perfect. Size: Width, 18 in., 


Depth, 28 in., Length, 35 in., Cost 8, Take 


$ Hundred. Floyd J. Miller, D.S.C., 319 
East Side Boulevard, Muskogee, Oklahoma. 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour. Write for sample with 
prices. 

W. WOOLEY & CO. 
1016-CH Donald St., Peoria, Illinois 


YOUNG married podiatrist, recent grad- 
uate, desires to form an association, partner- 
ship, or will purchase worthwhile practice 
in either New York City, Long Island or 
Upstate New York. Write 1012, c/o A.P.A., 
3301 Sixteenth Street, N. W., Washington 
10, D. C, 


PROFESSIONAL LOCATION — Gor- 
geous home-office combination in Suburban 
Philadelphia. Office ultra-modern, air-con- 
ditioned, soundproofed, built-in high-fi 
system. Many extras. Must be seen. Offer 
open. Write 1202, c/o A.P.A., 3301 Six- 
teenth Street, N. W., Washington 10, D. C. 


FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 16th St., N. W., 
Washington 10, D. C. 


PLAN NOW! 
ANNUAL MEETING 
of YOUR ASSOCIATION 
WALDORF-ASTORIA HOTEL 
NEW YORK, N. Y. 
AUG. 28TH - SEPT IST, 1959 


IDEAL CHICAGO Northwest location 
for ambitious podiatrist to share office, 
“rentwise” and “spacewise” with optome- 
trist. For information call IR 8-5164, or 
write B. Siegel, 6112 N. Drake, Chicago, 
Illinois. 


WANTED: Chiropodist—To take over 
my practice during Florida all-winter vaca- 
tion, beginning November 15th. Gross over 
$300 weekly. Option to buy. Dr. L. Davies, 
1145-15th Street, N., St. Petersburg, Fla. 


COLE'S ORTHOPEDIC LABORATORY 
FOR THE PROFESSION ONLY 
KELLY L. COLE 
CATALOGS SENT UPON REQUEST 


12804 W. Washington Blvd. 
Los Angeles 66, California 
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... a formulation specifically designed for mycotic nail 


infections now provides an entirely new approach to 
their control: 


®@ BY UNIQUE MULTIPLE ANTIMYCOTIC EFFECT ...a recently developed chem- 
ical entity, borotannic complex, provides: (1) directly fungicidal tanning 
action, (2) intermittent acid environment unfavorable to fungal growth 
and development, and (3) sweat inhibition within the area treated. 


@ BY SUPERIOR PENETRATION ... a new organic solvent vehicle assures anti- 
mycotic action in the deep keratin layers. 

FORMULA: each cc. contains 

Borotannic Complex (Derived from : Tannic Acid—46 mg. Boric Acid—29mg.)., 75 mg. 
Salicylic Acid 

Ethyl Alcohol (by volume) 

ADMINISTRATION: Apply twice daily or more often if necessary. 

SUPPLIED: In bottles of 30 cc. with brush in cap—on prescription only. 


WY NLIT WYNLIT PHARMACEUTICALS, INC., MADISON, N. J. 


f 
treatment 
onychomycosis — 


true . 
security 
can be yours with 


a plan tailor-made 
for your special needs 


As a podiatrist, you know that only 
proper diagnosis and preventive 
measures now can protect your 
patients’ future well-being, and that 
you are specially qualified to offer 
this particular protection. 

Similarly, as insurance specialists, 
the people of Mutual Benefit Life 
are unusually qualified to examine 
your present and coming needs and 
to protect your future. More than a 
century of serving the medical pro-, 
fessions has given us thorough 
experience concerning your particular 
circumstances. 

Mutual Benefit Life offers you 
TRUE SECURITY tailored to your 
career and to the future of you and 
your family. This plan will fit your 
particular earning curve which starts 
later, rises rapidly, declines sharply 
without the cushion of company bene- 
fits. Flexible Mutual Benefit Life 
planning will take into account ail 
such special considerations in giving 
you TRUE SECURITY. 

Ask your Mutual Benefit Life man 
about TRUE SECURITY. A per- 
sonalized, comprehensive plan can 
be yours today with the most liberal 
coverage in Mutual Benefit Life's 
113-year history—and at a new low 


MUTUAL BENEFIT 


The LI FE Insurance Company 
for TRUE SECURITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 


%, THE PODIATRIST NEEDS SPECIAL PROTECTION, TOO | 
: 
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